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“Because I was always scolding, 


my doctor started me on Postum!” 


‘‘Guess I was pretty awful, always telling the kids to hush. 
But I felt so edgy that their noise made me want to scream. 


“Finally I went to the doctor. He said my trouble might 
be too much coffee. Some people can’t take all the caffein 
in coffee all the time without upsetting their nervous system. 
He suggested I try Postum instead because Postum is 100° 
caffein-free . . . can’t upset anyone’s nerves. 


“TI tried Postum for 30 days, like he said. And did it help! 
I was more relaxed all day, slept better all night, too. And 
Postum tastes good. Why don’t you try Instant Postum for 
30 days? You'll keep right on drinking it because you'll 
like the way it tastes and the way you feel.” 
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That’s a good 


TODAY'S HEALTH 


QUESTION 








House Temperature 


Isn’t a house temperature of 68 too 
low? My wife likes it at that, but I 
have to wear a heavy sweater. 


Several factors are involved. In the 
average household, with neither very 
young or very old members, a tem- 
perature of 68 is considered tolerable. 
It works best if you have sufficient 
humidity, especially during the win- 
ter and spring months. Pans of water 
can be kept on radiators or a humidi- 
fier can be used from time to time. 
It is virtually impossible to get the 
humidity too high in such situations, 
and most homes are much too dry. 

You have not stated your age. If 
you were 75 and your wife were 55, 
this alone might explain the differ- 
ence in your reactions. Older people 
are always more sensitive to cold. 
Also, if your wife is keeping busy 
with household duties while you may 
remain relatively inactive, she is sure 
to feel warmer than you do. 

Finally, perhaps the matter of gen- 
eral health should be investigated. 
Your wife may feel warmer than nor- 
mal because of some disorder such as 
overactivity of the thyroid gland. On 
the other hand, you may feel un- 
usually chilly because of general 
debility or an anemic condition. 


Mixing Foods 


Is it dangerous to mix food sources 
in a meal, such as eating meat and 
potatoes together? 


This is an old and, we thought 
discarded, superstition that has no 
basis in fact. Both proteins and car- 


Edited by WILLIAM BOLTON, M.D. 


bohydrates are included at virtually 
all meals and the human race does 
not seem to have suffered greatly. 
Some fanatic might claim that if the 
two were not mixed, one could live 
forever, but we know of no proof of 
this. In fact, certain meats contain 
recognized amounts of carbohydrates 
as well as protein. Examples are the 
flesh of birds and round steak. 


Warm Water “‘Cocktail’’ 


Does drinking warm water before 
and after meals prevent gas in the 
stomach? 


There is no scientific reason why 
drinking warm water will prevent 
gas. In most people, especially if the 
gas accumulates in the stomach, 
the problem is conscious or uncon- 
scious swallowing of air. The rela- 
tively few foods that appear to cause 
gas formation do this only after they 
have left the stomach and are being 
digested in the small intestine. 


Oxygen and the Heart 
How does giving oxygen help a pa- 
tient after a heart attack? 


After a heart attack, the organ, is 
obviously crippled at least tempo- 
rarily and cannot work as efficiently. 
This means the force with which it 
drives blood through the arteries is 
decreased, and all tissues and organs 
are likely to receive inadequate sup- 
plies of oxygen. If more oxygen is 
made available to the blood as it 
passes through the lungs, it will be 
able to absorb extra amounts, and 
thus still meet tissue needs in spite of 
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American Medical Association’s Department of Health Education. In that capacity, he 
answers each month an average of 1300 inquiries, from which these are selected. 
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Let These 242 Doctors Help You 
GUARD YOUR FAMILY’S HEALTH 


This totally new kind of medical encyclo pedia—written by 
242 medical s pecialists—cost $400,000 to prepare, before a 
single page was even printed. But you may examine it free. 


you HAVE TO SEE The 

Book of Health to really 
appreciate how much it can 
mean to the health of your fam- 
ily. That is why we would like 
to send it to you for free exam- 
ination. 


Written for You By 242 Doctors 

The Book of Health was writ- 
ten, simply and clearly, by 242 
doctors, each a specialist in his 
field (for example, Sir Alex- 
ander Fleming, discoverer of 
penicillin). In its 836 pages, you 
find the answers to your medi- 
cal questions—from a simple 
remedy or first aid treatment to 
a comprehensive explanation of 
a rare disease or a complex 
operation. It contains the in- 
formation your doctor would 
like you to have... the facts 
that he would explain to you 
himself if he had the time. 

Its 1,400 drawings and photo- 
graphs (many in full color) il- 
lustrate childbirth, cancer 
symptoms, glandular disorders, 
first aid treatments, etc. All 
parts of the body, many diseases 
and disorders, even surgical op- 
erations, are clearly pictured. 

Never before has such a mine 
of reliable medical information 
been assembled within the cov- 
ers of a single easy-to-under- 
stand volume. Every subject of 
importance to you and your 
family is covered—childhood 
diseases, vitamin deficiencies, 
pneumonia, athlete’s foot, ul- 
cers, the common cold, arthritis, 


appendicitis, and many more. 




























@ A leading Professor of Surgery 
says “Beyond question the most 
complete and authoritative book 
ever written regarding health for 
the layman.” 


@ A leading cancer authority says: 
“It should do much towards dis- 
ease prevention.” 


@ THE NEW YORK TIMES states: 
“A complete and authoritative 
description of practically every 
human disease, the physiology 
and structure of the organs in- 
volved, and the treatments us- 
usally prescribed by physicians,” 


Replaces Fear With Knowledge 


You will find it a comfort 
to know that this great book 
is right there, in your home 
—ready at all times to an- 
swer your questions, calm 
your fears. It brings you 
that priceless gift of peace 
of mind that comes only 
with understanding. 


“Borrow” A Copy Free 
For Ten Days 


Send the coupon today. We 
will lend you a copy of The 
Book of Health for ten 
days, so you can see for 
yourself why you and your 
family should have this 
book handy at all times. If 
you feel that your home 
can do without it, just re- 
turn the book and owe 
nothing. 

So mail the no-risk 
coupon now to: 





836 Pages. 
1400 Illustrations. 
Cross-indexed 
for Instant Reference 


ELSEVIER PRESS, INC., 
Dept. 6210 

126 Alexander St. 
Princeton, New Jersey 


Tl ein | 








PARTIAL CONTENTS 


LIFE BEGINS 

Heredity — pregnancy 
—birth—the new 
mother 

THE CHILD 


Diseases — behavior or 
problems, etc 


MALIGNANT 
ORGANISMS 

Viruses — bacteria — 
one-celled animals — 
parasites, etc. 


RESPIRATORY SYSTEM 
Hay fever—asthma— 
sinus—colds—sore 
throat—laryngitis— 
bronchitis—influenza— 
pneumonia—pleurisy— 
tuberculosis — other 
respiratory disorders 


BLOOD AND THE 
HEART 

Anemia—blood poison- 
ing— hemophilia—leu- 
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kemia—blood trans- 
fusions — hardening of 
arteries — varicose 
veins — blood pressure 
— thrombosis —rheu- 
matic fever, etc 


THE SKIN 
Allergies—blemishes— 
smal|lpox—ringworm— 
athlete's foot—skin 
cancer — cysts — bald- 
ness—all other dis- 
eases. 

SKELETON AND 
MUSCLES 
Trichinosis — sprains, 
fractures, dislocations 
—rupture—arthritis— 
rheumatism — gout — 
back pains——bone in- 


tions and replacements 


THE BRAIN AND 
NERVOUS SYSTEM 
Poliomyelitis——lock jaw 
—sleeping sickness — 


! “BORROW” A COPY WITH THIS coupon! 





meningitie--rebice— THE MIND 
epilepsy —cerebra! Neuroses — psychoso- opt. 
palsy — strokes and matic disorders — psy- | > yyy ate ay cp Bape. 6200 


aralysis——neuralgia— 
eadaches ——- tumors — 
other disorders 


THE DIGESTIVE 
SYSTEM 

Disorders of the mouth, 
esophagus, stomach, 
intestine, appendix, 
rectum, liver, bladder, 
pancreas, etc 


THE URINARY SYSTEM 
Disorders of the _ kid- 
ney, ureter, bladder 
urethra. Disturbances 
in urination 


THE REPRODUCTIVE 
SYSTEM AND THE 
BREAST 

Completely covers all 
disorders and irregular- 
ities of both male and 
female reproductive 
systems. Special sec- 
tion on breast cancer, 
self-examination, etc 


choses—menta! defi- 
ciencies, menta! health 


THE EYE 
Conjunctivitis, pink eye, 
and sty—the cornea— 
cataract and glaucoma 
—tumors, eyestrain, 
optical defects and 
glasses 


THE EAR 
Earache—middile ear 
and mastoid trouble— 
puncture of the ear- 
drum— other ear dis- 
orders 


ALSO: 
Big sections on ENDO- 
CRINE SYSTEM — 
oe NO 


F T 

DISEASES SANITATION 
—STATISTICS. Plus 
handy 55-page INDEX 


| (In Canada: 25 Hollinger Road, Toronto 16, 
price slightly higher) 


Send me—for 10 days’ FREE examination— 

I The Book of Health written by 242 doctors, 
| illustrated. If fully satisfied with this 836- | 
page medical encyclopedia, I will remit $3, 
| plus shipping costs, and $4 a month for three 
months as full payment. Otherwise, I will re-| 
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| Princeton, New Jersey 1 
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r turn it and owe nothing i 
! Name — ! 
| (Please print plainly) | 
! Address ! 
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| City Zone State | 


| ] SAVE—Check this box if you are enclosing full | 
payment ($15) WITH this coupon. WE will then 

| pay all shipping costs. Same return-for-refund | 
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less than normal circulatory flow. This 
eases the strain on the heart, because 
as long as enough oxygen is being 
supplied there will be no excessive 
demands on that organ. 

Since the actual heart lesion is al- 
ready cut off from the circulation by 
blood vessel blockage, it is not helped 
appreciably. But the fact that the 
heart is not obliged to work harder 
will improve the chance of the pa- 
tient living through the attack. 


German Measles 


Is it wise for young women to try to 
get German measles before preg- 
nancy? Is it safe to expose girls? 


There is evidence that the virus 
causing German measles may produce 
various defects in infants if the ex- 
pectant mother happens to be ex- 
posed to the disease in the early 
months of pregnancy. Even though 
the chance of this occurring is not 
very great, and apparently is negligi- 
ble after the third month of preg- 
nancy, nevertheless it is considered 
best that all girls have German mea- 


sles before they reach adulthood. 
Since the disease is relatively mild it 
would be safe to expose the average 
child or young woman to it provided 
there is no chronic disease present. 


“Tent” Sleeper 


Sometimes I wake up during the 
night with my nose feeling dry and 
raw inside. I pull the sheet up over 
my head and go back to sleep, and 
by morning my nose feels all right. 
But my wife thinks I might suffocate 
if I keep on doing this. Is it safe? 


When you sleep with your head 
covered you rebreathe some of the 
air, and moisture in your breath re- 
mains in the “tent” you have formed. 
This means that the surfaces inside 
the nose will be better moistened, 
and in the situation you describe, this 
would appear to be desirable. There 
is no chance of your suffocating, be- 
cause no matter how snugly you may 
pull the covers about your head, 
plenty of fresh air will still reach you. 
Since this procedure seems to avert 
what might develop into nose and 





throat irritation or even a cold, you 
seem to have a good reason for con- 
tinuing it. 


Fat in Reducing Diet 


Low calorie menus suggested for 
overweight persons usually include a 
pat or two of butter or margarine. Is 
there a health reason for this? 


Probably the chief reason for in- 
cluding a pat or two of butter or mar- 
garine in such diets is for palatability, 
rather than for any nutrients they 
contain. A small of these 
spreads certainly does not conflict 
with the purpose of a reducing diet, 
assuming the total caloric intake for 
the day is within the allowance of the 
diet. 

The aim of any reducing diet is to 
supply the body with fewer calories 
than are required for maintenance, 
thus causing the body to use its stored 
fat as a source of energy. The specific 
calories supplied by a pat of butter 
do not necessarily go to make body 
fat. They can be used for many other 
metabolic processes. END 


amount 








SMART GIRLS TAKE TIME OUT TO SNACK A SUNSWEET 





Eat ’em right out of the package ... the foil- 
wrapped carton or the handy visible package. 

Always a treat. SUNSWEET ‘Tenderized’ 
prunes are a wholesome and natural confec- 
tion, At lunch time, between classes, any 
time for an energy break. 


Snack a SUNSWEET ! 


They’re plump, tasty, and ‘Sugarplum 
sweet. Finest prunes for cooking, too, and for 
puddings, pies, and endless dishes. 

Snack time is SUNSWEET-time. Enjoy 
them often. Keep a package handy. Look for 
the name... SUNSWEET. 


SUNSWEET Prunes are packed in California by the growers themselves. 


SUNSWEET Growens 


ING. © GAN JOSE. CALIFORNIA 
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Can a 
hard-of-hearing 
beauty succeed 

as a model? 


Kathleen Hanley does. 
Can you spot her Sonotone? 


Miss Hanley, a busy fashion model, not only wears the 
newest styles, but also a Sonotone hearing aid. And she'll 
be the first to tell you that she couldn’t work without it. 

Miss Hanley makes a lovely model, as you can see. 





But what you can’t see is her hearing aid. And there’s 
nothing down the back of her neck. No transmitter 
beneath her outfit. The answer? Miss Hanley is wearing 
Sonotone’s behind-the-ear model. 

This Sonotone is a girl’s best friend. It is so tiny it 
tucks neatly behind the top of the ear. Whether your 
hair is long or short, most hair styles hide it completely. 
(It even comes in five different hair colors!) Although 
the battery is no larger than an aspirin tablet, this hear- 
ing aid still amplifies sounds hundreds of times. 

Here is another example of Sonotone leadership in 
hearing aids. Get full information about this and other 
new developments—write now. 





Miss Hanley and her 
photographer, Philip 
Stearns, go on location all 2 
over the world. She reports 
Sonotone service is as 


excellent in Europe as it FREE FROM SONOTONE! Illustrated brochure and fashion 

is here in the U.S.A. book, plus information about private hearing test! Just write 

your name and address below, in the margin, and mail it to 

Sonotone@Corp., Box J-109, Elmsford, N.Y. We'll send you 

Even close-up, her date free and without obligation facts about Sonotone’s newest 


can t spot her Sonotone. models and complete information about arranging for a 
(It’s actually behind 


her right ear.) 
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CLOTHES BY JUNIOR SOPHISTICATES 





private hearing test. 
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Se ai 
soothing 


skon cream 
promotes 
healing 


TINCOFAX” 


Aids the healing process when 
applied to chapped or 


chafed skin, abrasions, and 


minor irritations. Wonderful 


for baby’s diaper rash, too. 
exceptionally smooth 


pleasantly scented 


® . 
emollient 
Large tubes, 60¢, from your drugstore. 


ae BURROUGHS WELLCOME & CO. (U.S.A) INC 
wdfnd TUCKAHOE, N.Y 





A Woman’s Way 


by CISSIE 





oe Ae ee - il 
‘Look at my report card, and be glad you're not faced with the problem 
of the gifted child." 


“No dear, we're not moving—we re just spending the night at Grandma's.” 
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Dramamine 
makes the 
difference! 


Just the ticket for trave/... 


Dramamine’ 


BRAND OF OIMENHYORINATE 


Whatever the route, the season or 

the vehicle, Dramamine is your 
round-trip ticket for a flawless 
vacation, free of travel sickness. 
Dramamine is so easy to take and take 
along’, and if your supply runs out, it 
is available at drugstores everywhere. 
Liquid in bottles of 14%, 3 and 16 
ounces, and tablets in vials of 12. 


A PRODUCT OF G. D. SEARLE 4&4 CO. 
CHICAGO, ILLINOIS 
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a ts . 


THE LAXATIVE THE WHOLE FAMILY LIKES ! 








Agoral encourages natural bowel function 


For every member of your family Agoral is the safe, effec- 


tive. laxative that helps restore natural bowel function. 


Taken at bedtime Agoral works gently overnight to pro- 
duce a normal bowel movement next morning. With 
Agoral restful sleep is never disturbed and nature’s need 
is met before the day’s activities begin. And children, 





especially, love Agoral’s fresh marshmallow flavor. 


Of course if constipation persists, consult your physician. 
But keep Agoral on hand for use whenever temporary 
laxative help is required. Depend upon safe, effective, 
pleasant-tasting Agoral, available at drug stores every- 
where. A product of Warner-Chilcott 


agoral 


the gentle laxative 
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Today’s Health News 








Cancer Not 
Inherited 


The Standstill 
Heart 


New Speech for 


the Voiceless 


Chaise Longue 
Dentistry 


Jobs for 
Arthritics 


Trichinosis 


by ALTON L. BLAKESLEE 


Cancer does not run in families, finds an eight-year study of 
12,000 persons. The disease did not occur any more frequently 
among relatives of cancer patients than among relatives of cancer- 
free persons. The study was directed by Dr. Douglas P. Murphy, 
emeritus professor of obstetrics and gynecology at the University 


of Pennsylvania. 


A California physician tells of the curious case of a man who can 
make his heart stop beating at will by physical and mental re- 
laxation. For seconds at a time, he can bring his heart to a 
standstill and this is confirmed by electrocardiograms, reports 
Dr. C. M. McClure of Lindsay, California. 


The American Cancer Society will Support a rehabilitation program to 
teach thousands of cancer victims to speak again, Dr. Eugene P. Pen- 
dergrass, president, announces. These are persons who lost their 
larynxes or vocal cords because of cancer. The International 
Association of Laryngectomees—persons whose larynxes have 

been removed—estimates that 95 percent can learn to speak again 
with training and time. 


On some tomorrow, you may semi-recline in your dentist's office 
while he sits alongside in a chair to clean or fill teeth. The 
changes would benefit both you and the dentist, suggests Dr. San- 
ford S. Golden of the University of Southern California School 

of Dentistry. Standing may contribute to the fact that 54 percent 
of dentists die of circulatory diseases, Doctor Golden suggests. 
When the dentist stands, you also have to sit upright; experiments 
Show this makes you tenser, resulting in fatigue. The best 
working position was found to be with the dentist and patient 

both seated and the patient's chair tiited at a 50-degree angle. 


With proper rehabilitation treatment, many victims of rheumatoid 
arthritis and rheumatic disease can return to gainful work. Half 
of 54 persons who had to quit their jobs were able to resume 
working, Drs. Catharine R. Williams and Ivan F. Duff of the 
University of Michigan University Hospital report. In others, 
rehabilitation failed because of the course of their disease, 

or because of defeatist attitudes toward it. 


Most everyone knows that to avoid infection by trichinae you 

Should make sure the pork you eat is well-cooked. Yet the 

average American is estimated to consume three servings of in- 
fected pork a year, Says the publication, Patterns of Disease. 
There is no specific treatment for the ailment. Cooking pork 

at 140 degrees Fahrenheit for at least half an hour per pound kills 
the parasites. 





(over) 





TODAY'S HEALTH NEWS (continued) 


When Is 
Middle Age? 


Infant Deaths 
Rising 


Private Diet 


Advance Notice 


on Strokes 


If you feel middle-aged rather than old after 60, you're more 

likely to be able to deal successfully with life and problems of 
retirement, says Bernard S. Phillips, sociologist of the University 
of Illinois. From interviews with some 500 persons, he finds that 
"individuals describing themselves as old tend to accept a low 
social evaluation of themselves." The "old" ones are more likely to 
think that aged people should dress conservatively, have old 
friends, regard interest in sex as undignified, and believe that 
aches and pains are a natural accompaniment of old age. 


The onset of acute heart attacks—myocardial infarctions— 

may revive old peptic ulcers or stimulate new ones, reports a 

team of physicians from Peter Bent Brigham Hospital and Harvard 
Medical School. The heart condition may be suddenly complicated 
by acute peptic ulcer perforation or bleeding. They suggest that 
heart patients who have or have had symptoms suggesting ulcers 
should be given ulcer treatments, and be. given anti-coagulant drugs 
very carefully, if at all. 


For years, the death rate among American infants has been going 
down. But now this trend has come to an abrupt, if temporary, 
halt, report statisticians of the Metropolitan Life Insurance 
Company. Last year, there were about 113,000 deaths among 
babies under one year of age, or a rate of 26.9 per 1000 live 
births. The year before the rate was 26.4 and in 1956 stood at 
an all-time low of 26.1. 


Even your best friends needn't know you are dieting if you follow 
a diet permitting you to eat normally with only a few changes, 
writes Dr. Milton Plotz of New York City. His suggested modifi- 
cations: Not more than one slice of bread at any meal; cereal OR 
toast at breakfast, but not both; no gravies; take only one-quarter 
portions of everything, and no seconds; for dessert, one portion 
of fresh fruit, or one ounce of cheese, or a small slice of angel 
cake. Stick to lean meat and vegetables, but for variety add 
small portions of rice, noodles, cracked wheat, or spaghetti, ora 
small baked potato, or some peas, or lima beans. With determina- 
tion, you can lose weight, he says in the AMA Journal. 





One cause of brain strokes can be diagnosed in advance—and per- 
haps prevented—by checking the blood pressure of the eyes. 

This cause of stroke or paralysis stems from a blocking of the in- 
ternal carotid artery carrying blood to the brain. If due to a 
blood clot, the clot might be removed surgically, or through use 
of clot-dissolving drugs, write Drs. J. Lawton Smith and David 

G. Cogan of Harvard University Medical School and Massachusetts 
Eye and Ear Infirmary, and Dr. Irving H. Zieper of Massachusetts 
General Hospital. A tip-off that the artery is not carrying 
enough blood can be obtained by measuring blood pulsations through 
the eyes with a rapid, safe technique known as opthalmo-dynamometry. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where 
serious scientific work is being carried on, are reported as interesting new developments, and should 


be read as such. Obviously no “endorsement” by the American Medical Association is implied by the 
—Editor 


publication of news items. 
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NOW IN UNGUENTINE®— 


Two Times 
the pain-relieving medication for 


Faster Pain Relief 
from cuts and scrapes 


Stops pain faster—without stinging! 


Protects ‘skinjuries’ from infection as no 
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Starts the healing while it stops the hurting. 
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by ELIZABETH B. HURLOCK, Ph.D. 


Steady Date 


Does “going steady” mean going 
out with the same boy two or three 
times a week and is it wise for a 
15-year-old girl to go steady? 


The number of dates per week 
is not necessarily a criterion. Going 
steady means going with one per- 
son exclusively; it is definitely un- 
wise for a 15-year-old, It cuts boys 
and girls of that age off from the 
companionship of others and keeps 
them from becoming well ac- 
quainted with the opposite sex. 
When the time comes to consider 
marriage, the narrowness of their 
experience will handicap their 
judgment. 

Also, young teen-agers are no- 
toriously fickle, and when a friend- 
ship breaks up both the boy and 
the girl will find themselves out on 
a limb. When this happens, it is 
especially hard for the girl to get 
back into the social swing. 


Spoiled Brat? 


Is it true that the baby of the fam- 
ily is usually spoiled? 


If you mean pampered and sel- 
fish, the answer is “No.” Frequent- 
ly the youngest child of a family is 
given more attention and _ priv- 
ileges than is good for him. 

On the other hand, it is not un- 
common for him to be considered 
a nuisance by his older brothers 
and sisters and treated accordingly. 

The child quickly senses this 
and resents it. His brattishness is a 
form of protest against being 
pushed around rather than a result 
of pampering. 

Quarreling Brothers 
As children, my sister and I played 
together and had wonderful times. 
We didn’t need outsiders to be able 


to have fun. I have two boys, six 
and four years of age. They can’t 


play together for five minutes 
without scrapping. Is there some- 
thing I can do to stop it? 


At the ages your sons are now, a 
difference of two years means that 
they are worlds apart in interests 
and abilities. The big boy has little 
in common with the younger one 
and gets little enjoyment from 
playing with him, Perhaps you and 
your sister were closer in age and 
shared more interests than your 
sons. 

Instead of trying to force the 
boys together, concentrate on help- 
ing them to find congenial play- 
mates of their own ages. Then, at 
times when playing with outsiders 
is impossible, they should get along 
better than they now do. 


Selfishness 


My son, who is just five years old, 
is utterly selfish with his toys and 
even with his outgrown clothing. 
He won't let anyone touch his toys 
and he objects if I even suggest 
giving away clothes he can no 
longer wear. 


Your son is too old for this be- 
havior. The extreme selfishness 
you describe is more characteristic 
of a three-year-old. 

He is at the age when all chil- 
dren crave the companionship of 
other youngsters and he will find 
himself losing playmates if he con- 
tinues to be so selfish. Explain this 
fact to him and then encourage 
him to share his toys when other 
children come to play. Stay on 
hand to avoid fights and see to it 
that he shares his toys. When he 
does share, even though reluctant- 
ly, commend him for it. 

As for his clothes, tell him that 
he cannot have new clothes unless 
he is willing to give his outgrown 
ones to someone they will fit. 

(Continued on page 16) 
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CONSTIPATION: 
ITS CAUSE AND CORRECTION 


ADVERTISEMENT 
PEELE ILIODODNS 


Constipation, or failure of the bowel to empty regularly or properly, is a common condition, Today, 
doctors understand better the physical and psychological basis of bowel function. We know, for 
example, that frequency of bowel movement is an individual matter, and that there is much varia- 
tion within normal limits. More important, we have a new, safe medication, SENOKOT®, to relieve 
constipation simply and conveniently. Since this special medicine is designed to combat some of the 
causes of constipation as well as its symptoms, treatment can eventually be discontinued in many cases. 


HOW DOES A NORMAL BOWEL FUNCTION? In people 
with regular bowel function, an automatic process called 
mass peristalsis occurs on an average of once daily. The 
bowel contracts, pushing waste products toward the rec- 
tum, the lowermost section of the large bowel. Often this 
begins when one eats or drinks and fills the stomach. 


It is for this reason that at times one feels an urge to 
move the bowels after a meal. As food wastes fill the rec- 
tum, pressure is increased and the rectum stretches to 
accommodate the increased mass. Signals pass along the 
nerve network to the brain, making the individual aware 
of an urge to move his bowels. 


WHAT ARE THE CHIEF CAUSES OF CONSTIPATION? 
Constipation is the compounded result of bodily errors 
and human frailty. 

¢ Failure to heed the urge to defecate causes the rectum 
to expand further in adjusting to unrelieved pressure of 
the food waste-mass, and the nerves stop transmitting 
the urge. Hence the reflex becomes delinquent and “dies 
out.” If this happens often enough, the rectum and bowel 
become increasingly packed with food waste and the 
bowel-movement reflex becomes more and more languid, 
“lazy” or “disinterested.” Then the bowel is truly consti- 
pated. When this occurs it is difficult to rehabilitate the 
bowel to its normal reflex activity, for correction of a 
delinquent bowel requires proper treatment and time. 

e« Pregnancy is usually accompanied by, and made more 
uncomfortable by, constipation. 
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« Aging often disturbs the tone and function of the bowel, 
with resulting constipation. 

« Many medications produce constipation. Inform your 
physician if constipation develops after he prescribes a 
new medicine. He can help you regain regularity with 
SENOKOT. 

- Poor dietary habits may cause or aggravate constipa- 
tion. Perhaps you skip breakfast or just “grab a bite” 
for lunch instead of having meals that are regular and 
leisurely. Sometimes you may “live on your nerves”, find 
it difficult to relax, and neglect physical exercise. Such 
poor habits can cause constipation and are bad for your 
entire system. 


“LAXATIVE HABIT” COMPLICATES CONSTIPATION. 
Many people mistakenly try to cure constipation quickly 
by using some strong purgative or laxative. This may do 
more harm than good because: 1. The natural process is 
ignored completely. 2. The contracting mechanism of the 
bowel may be forced into sudden and violent overwork. 
3. The sensitive lining of the intestinal tract may be irri- 
tated and damaged. 4. Rebound constipation may result 
because harsh purgatives remove all waste from the 
bowel and it takes several days thereafter to refill and 
resume normal function. This delay hardens the waste 
matter and a cycle of “rebound constipation” is created. 
5. Increasing bulk in the intestinal tract, without restora- 
tion of normal bowel action, can add more waste to an 
already over-burdened colon, 6. Lubricant laxatives may 
cause discomfort by leakage and may interfere with nor- 
mal absorption of important vitamins. 7. Salts can be 
harsh and weakening. Therefore, many doctors pre- 
scribed SENOKOT to help restore bowel regularity and 
simultaneously soften stools with safety and without 
inducing the laxative habit. 


REGULARITY CAN BE RESTORED. The only natural 
way to correct constipation is to re-establish normal func- 
tion of the bowel. With SENOKOT, restoration of normal 
bowel sensitivity and function through reproduction of 
natural reflex action is now possible. Medical studies in 
hospitals in this country and abroad have proved that 
SENOKOT acts directly on the nerve network of the large 
bowel to restore normal reflex action and movement of 
softer stools. The pure vegetable (Continued on page 61/ 
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WATERLESS COOKWARE 


Correct design and extra thick metal 
of Kitchen Craft provide rapid 
heat distribution for waterless cooking 
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Adolescent Upset 

My 14-year-old daughter is very un- 
stable. One minute she is riding on 
the clouds and the next, she is down 
in the dumps. Sometimes she is the 
soul of cooperation, while at other 
times she won't raise a finger to help. 
What is wrong with her? 


There is nothing more seriously 
wrong with your daughter than with 
other boys and girls her age. They are 
all unstable, though some are more so 
than others. Instability is a natural 
part of maturing. 

You can help your daughter by 
trying to calm her when her enthusi- 
asms are too high and by bolstering 
her morale when it begins to lag. In 
time, she will reach a more even keel. 


Dirty Words 
Our 10-year-old son has learned a lot 
of dirty words from his playmates. 
His father washes his mouth with 
soap every time the boy uses one of 
these words in his presence. It seems 
to do no good and I have suggested 
not allowing him to play with the 
boys who use such words. 


I think you would have a long 
search for a group of 10-year-old boys 
who do not use some dirty words. Al- 
most all boys of this age go through 
a stage when they think it’s the “thing 
to do” to use words that shock adults. 

Instead of the soap treatment, 
make a rule that no words of this 
type may be used in the presence of 
any adult. When your son disobeys, 
send him from the room and don’t 
let him return until he has apologized. 


How Much Allowance? 
What is the proper weekly allowance 
to give a 14-year-old boy? We buy 
his clothes and give him money for 
Sunday School collection and Boy 
Scout dues. 


The proper amount depends on 
your family’s financial status and on 
the boy’s actual needs. For example, 
a boy who has started to date girls 
needs more money than one whose 
free time is spent mainly in sports. 

The best way to fix an amount is 
to keep a careful record of his ex- 
penses for several months. Include 
everything you spend for him. Ask 


him to keep a careful record of his ex- 
penses and submit it to you weekly. 
Add a dollar or two for recreation. If 
you find he is spending unwisely, 
point out how he could use his money 
to better advantage. Let him pay for 
everything, including clothes and 
lunches, as a way of learning how to 
handle money. 


Bright But Unhappy 
Our daughter, nine, is a very bright 
child. She stands at the top of her 
class and her teachers say she is very 
mature for her age. Yet she is not a 
happy child. Are bright children 
likely to be unhappy? 


Unfortunately, bright children are 
often more unhappy than happy. 
This is not because brightness makes 
them unhappy but because they find 
little congeniality in the companion- 
ship of children their own ages. 
Neither do they find much stimula- 
tion in their schoolwork or in playing 
with others. They are often bored. 

Try to find some girls your daugh- 
ter’s age who are her mental equals 
for her to play with and ask her 
teacher to give her extra work—of the 
individual research type. Most im- 
portant is to avoid allowing her to get 
in the habit of being bored. Once this 
habit is formed, she is likely to go 
through life unhappy and unable to 
make the most of her abilities. 


Speech Defect 

My nine-year-old son has a slight lisp. 
I want him to join the speech correc- 
tive class at school, but he refuses, 
saying the boys at school make fun 
of kids who go to such classes. Am I 
being unfair to him by not making 
him go? 


If your son’s lisp is only slight, 
perhaps you could arrange to have 
him take a few private lessons from a 
speech therapist and then follow up 
at home with methods he recom- 
mends. Many children feel as your 
son does about speech classes and 
this prevents them from getting the 
full benefit from the classes. You 
would not be fair to your son if you 
allow the lisp to go on without at- 
tempting to correct it. As a man, he 
will be more embarrassed by his lisp 
than by going to class now. END 
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LIVING LEGENDS 


A series of little known human interest stories 


about the world’s best known people. 
by ANDREW ROBIN 


His GRANDFATHER earned nickels tending turkeys, 
then graduated to hoeing potatoes at four cents an hour. 

His father received a few pennies a week as spending 
money. To earn more he repaired fence posts on the 
family estate. Added income was earned by practicing 
the violin. 

Money came to young Nel a little easier. In his stern 
Baptist home he received an allowance of 25 cents a 
week. He learned to account for it by entering the sum 
in a ledger just as his father and grandfather had done 
before him. When he wanted extra money for movies or 
ice cream sodas his father made him a startling proposi- 


tion: 
“You catch flies in the house and I'll pay you for it.” 
“How much will you pay me?” 
“Let me see—how about 10 cents a hundred?” 
“Great, pop.” 
So the youngster bottled flies and entered his pennies 
and nickels faithfully into the ledger. 


When it came time to choose a college he selected 
Dartmouth. Throughout his career at college, he taught 
Sunday School and abstained from smoking and drinking. 
He still doesn’t drink. 

Only when he married did he fully realize that his 
family was extremely wealthy. They sponsored a honey- 
moon trip around the world. 

Upon their return, young Nel went into the real estate 
business and earned the respect of his father and grand- 
father as a business man. 

But he hungered for broader horizons. Looking at him- 
self in the mirror one day he said, “What you need, old 
man, is a career.” 

He took a trip to South America, didn’t like the stand- 
ard of living of the natives working for American firms 
and shot off an angry letter to the President of the United 
States. The Chief Executive read it, agreed that some- 
thing had to be done and sent for the enterprising, 32- 
year-old upstart. After a long discussion the young man 
accepted a post with the State Department. He agreed 
to help better relations with South America. His repu- 
tation grew as he earned the respect of his superiors by 
making friends of the South Americans. 

But he also learned one of the frustrations of public 
service—no one listens to the man in an appointive office, 
only the man in elective office. He made up his mind that 
he would run for office and became one of our most 
talked about political figures. 

Who is this man? (See page 78.) 
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A LETTER FROM 
STAN DELAPLANE 


Pumpkin Head 


HAVE BEEN DOING a little pump- 
kin carving lately. To carve a proper 
jack-o’-lantern you must have a 
pumpkin, a dull knife, and a small, 
attentive boy. 

I learned my pumpkin-carving 
trade from a pumpkin-carving grand- 
father. 

“First we cut the eyes.” That is 
what I tell my young son. “And be 
very, very careful with the knife. 
OUCH!” 

That is why you should have a dull 
knife. One that just chops you lightly 
without lopping off your arm. 

If I had used a sharp knife all 
these years, I would be all thumbs. 
No fingers. 

We buy our pumpkins in the store. 
For some reason, nobody reminds me 
to plant pumpkin seeds during the 
summer and I have a lot on my mind. 

My grandfather said store pump- 
kins could not compare really with 
field pumpkins. He said the best time 
to pick them was at midnight. 

His father had been a farmer. And 
when he moved to town, he thought 
the prices charged by other farmers 
were outrageous. 

“Pa said it was all right to borrow 
a pumpkin,” said my grandfather, 
whittling away, “so long as you didn’t 
wake up the farmer.” 

I have been unable to locate a field 
of pumpkins. Otherwise I would bor- 
row one at midnight. 

Grandpa said they cut better. Also 
they made better pumpkin pies. He 
didn’t know why. Just knew that bor- 
rowed pumpkins were better. 

Some people cut jagged teeth on 
their jack-o’-lanterns. But we cut a 
big, wide-open smile. Then we cut 
teeth separately and stick them in 
with toothpicks. 


Some people leave the eyes blank. 
We cut the round ends off a squash 
or a cucumberaand stick those in the 
eye holes. It gives the lantern green 
eyes, The eyes are propped forward 
so he looks pop-eyed. 

When you cut the top off the 
pumpkin, you cut a wedge out of 
one edge. 

This lets the candle smoke out. 
That is the theory. Actually, it is the 
top of the pumpkin that gets hot and 
smokes. It smells a little for a while. 
But later it gets smoked up and you 
can close the windows again. 

A pumpkin should be carved about 
three days before Halloween. It 
should be placed in the window each 
night. You can go out and look at it. 

You can easily see it would scare 
anybody to death who walked up 
and looked at it. It even scares us a 
little. Not too much, because we are 
brave. (We eat a breakfast food that 
makes us brave. It says so on the 
package. ) 

The pumpkin should be carved in 
the early evening. It should be a 
cool day with a smoky twilight. 

The seeds should be taken out. We 
wash them and dry them. Then we 
put them in butter and salt and roast 
them in the oven. They are delicious. 

Besides that they are good for you. 
Make you braver than breakfast food. 

They have medicinal value. If you 
grind your teeth at night, eat pump- 
kin seeds roasted and you will stop. 
That’s what grandpa used to say. 

By following these rules, you will 
be healthy and brave. And your 
pumpkin will scare the wits out of 
the neighbors. 

Borrow the pumpkin 
And don’t wake up the 
has had a hard day. 


if possible. 
farmer. He 
END 
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The foods you eat, nutritionally speaking, add 
up to more than the sum of their parts. 

Which is another way of saying that fat, pro- 
tein, carbohydrate, vitamins and minerals in food 
work more effectively together than when iso- 
lated and alone. Some nutrients are limited, 
others are ineffective when eaten alone. A diet of 
food is better than a diet of purified substances 
found in food. 

Recognition of this principle led to the discov- 
ery of vitamins. It is also dramatically demon- 
strated in the phenomenon of the sparing effect 
of flour added to a purified amino acid ration. 

In studies of human amino acid requirements 
at the University of Nebraska,* it was found that 
a few subjects persisted in constant, negative ni- 
trogen balance on the same diet of purified amino 
acids that kept others in equilibrium. Even after 
two to four weeks, these subjects could not sat- 
isfy their protein needs on the purified diet. But 
within 24 to 48 hours after wheat flour was sub- 
stituted as a source of some of the crystalline 
amino acids, a marked nitrogen retention occurred. 

The intake of amino acids was in no way 
changed —only the source of the amino acids. The 
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ration with flour added proved to be a more nu- 
tritionally effective source of protein. 

Translate the Nebraska research into terms of 
daily practice. Consider succulent meat eaten be- 
tween slices of enriched bread—the ordinary but 
much-loved sandwich. You might say you were 
eating an effective protein combination, amino 
acids of cereal and animal origin supplementing 
each other—plus fat, carbohydrate, vitamins and 
minerals. But more likely, you would simply 
exclaim—“‘Mmmmm... good!”’ 

And ‘‘good” is the word for sandwich—good 
nutritionally and good for eating. For man does 
not live by bread alone... nor by meat, milk, 
fruit or vegetables alone. The best advice in nu- 
trition is to eat a varied, balanced, enjoyable diet 
of all foods. 

But advice is one thing; what most people do 
quite another. To help you translate the prin- 
ciples of good nutrition into daily practice, we 
offer two authoritative publications—a fact book, 
Eat to Live, and a homemaker’s guide to between- 
meal eating — Snack Foods. Send just 50c for both 
—to cover cost of handling and mailing. 


"Proceedings of the Nutrition Symposium Series, No. 8, Sympowum on Protein 
Metabolism. New York, N i Vitomin F dation, inc., March, 1954, 
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To: Wheat Flour Institute 

309 West Jackson Bivd., Chicago 6, Illinois 
To help me apply nutrition principles at home, please send me your 
fact book, Eat to Live and the guide on Snack Foods. | enclose 50c for 
both—to cover cost of handling and mailing. 
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moderate low-fat 
ana well-balanced 
food values 

in cereal and 


milk serving 


Among breakfast main dishes, the cereal and milk 
serving merits consideration when a reduction’ of 
dietary fat is indicated because it ranks low in fat 


and provides well-balanced food values. Few foods 





at such small cost can better its moderate low-fat, 
well-balanced nutritional contribution as shown in 
the table below. Served with nonfat milk, the fat 


content is very low.* 








nutritive 
composition 
of average 

f B THIAMINE 


cereal serving [Mj RIBOFLAVIN 
ASCORBIC ACID. 





ek 4 ee ee 


*Nonfat (skim) milk, 4 0z., reduces the Fat vaiue to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 


Cereal, 1 oz. 
Whole Milk, 4 oz. Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz. 4 oz. 1 teaspoon 


104 16 
3.1 gm. : . 
0.6 gm. 
22 gm. 
0.025 gm. 
1.4 mg. 


0.12 mg. 
0.04 mg. 
1.3 mg. 


0 








Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal Institute, Inc., 1959. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 
Watt, B. K., and Merrill, A, L.: Composition of Foods-Raw, Processed, Prepared. U.S.D.A. Agriculture Handbook 
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This bedridden girl, a polio victim, forgets her disabilities for a moment by having fun playing with a rabbit. 


Bedside Zoo 


Animals keep children from thinking of their illnesses 


by DENNIS ORPHAN 


Another pet in the ‘therapeutic zoo,"’ this baby chick 
Tuere’s NOTHING more pathetic than a young holds the attention of children who are recuperating. 
boy or girl in a hospital with a crippling disease or 
ailment. There is pain, bewildering fear, and, above 
all, loneliness. 
To combat the routine of hospitalization, the 
University of Michigan’s hospital in Ann Arbor pro- 
vides a miniature zoo to help youngsters get well 
quicker. This therapeutic zoo features two coati 
mundis (agile raccoon-like animais), rabbits, baby 
chicks, kittens, a deodorized skunk, and other ani- 
mals. 
Some youngsters are hospitalized for short pe- 
riods because of accidents or illnesses. Others are 
in the hospital because of permanent disabilities. 
The zoo is a part of the University’s unique school 
where children may keep up with their studies 
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7 ” pe ee 
Boy meets chick. Physicians say their young patients 
get better faster because of the unique bedside zoo. 


while hospitalized. The patients, with the aid of 
toys, records, books, and the animals, learn while 
they heal. 

Originating as a small project to furnish play 
equipment for hospitalized children, the program 
has expanded so that it embraces not only educa- 
tional and recreation equipment, but a staff of 24 
professional people. 

The school helps children continue their inter- 
rupted studies, provides a therapeutic recreation 
program, and trains student teachers and nurses in 
the techniques of a hospital school. Children up to 
age 13 participate in the program of the playroom- 
school. If non-ambulatory, they are brought to the 
playroom in beds or wheelchairs. Sand-tables, a 
pool, wagons, tricycles, dollhouses, toys, and the 
animals are available to make the children contented 
during the period between treatments and visits 
by doctors. 

The youngsters get a big kick out of playing with 
the animals. They are allowed to handle them and 
care for them. Doctors say the presence of the 
animals helps in distracting children from the pain 
of their illnesses. 

And frequently the children are reluctant to go 
home alone when they are discharged—they want 
to take one of the animals with them. END 


Sometimes, when the children are discharged from 


Skunks, when they are deodorized, make nice pets for 
hospitalized patients including this timid young miss. 


In this environment, children tend to forget their 
painful ailments and disabilities for a few moments. 
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A coati mundi, a raccoon-like animal from the Yu- 
catan jungles, is a favorite with all the patients. 


The coati mundi entertains the children by balanc- 
ing on high wires, table tops, and hospital beds. 


the hospital, they want to take an animal with them 


Photos: Corl Purcell, Three Lions; Univ. of Michigan News Service 


The unique hospital school uses the animals, books, 


The school helps children continue their interrupted 
toys, and dollhouses to keep the children contented. 


studies, provides a therapeutic recreation program. 
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Hope for 
Better and Cheaper 
Mental Health 


With a history of mental health pioneering, Massachusetts has successfully used bold 
new methods to restore the minds of its hospitalized citizens and help them bridge the 


gap to normal living. It has also mounted an aggressive research program to find even 


better methods—particularly in the field of prevention. 

The man behind the Bay State mental health drive is a likeable, outspoken six-footer 
whose friendly “I’m Foster Furcolo” hides the resources of a skilled political infighter. 
This is a valuable asset, because few people know better than the Governor of Massa- 
chusetts how much deterrent unawareness still dogs the new outlook in mental health. 


Governor Furcolo has some workable ideas about that problem too, however. Here, 


with characteristic frankness, he airs them with James C. G. Conniff. 


Q. What does mental health mean to you, Gover- 
nor Furcolo? 

A. To me, mental health is two things. It is above 
all a condition of the whole man, mind and body. 
You can distinguish these in theory. You cannot 
divorce them in practice. They are mutually de- 
pendent to a degree we are only beginning to learn 
the significance of. 

Secondly, mental health is the science—the medi- 
cal science—which can keep man in that ideal 
balanced condition of mind and body, or restore him 
to it once he’s lost it. 

Q. Why are you so interested in mental health, 
Governor? 

A. For two reasons. I have a deep conviction that 
the noblest work of government is to help those who 
are least able to help themselves. 

My other reason for being so interested is the work 
my wife Kay does. Tirelessly, but in a nice way, 
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she tries to throw my weight around a little by going 
to see the patients at our mental health facilities, 
and by taking influential citizens’ wives with her. 
Her main purpose is by firsthand reports to keep me 
alert to what else needs to be done to speed the re- 
covery of our helpless fellow citizens. On top of that 
she arouses the compassionate enthusiasm of others 
who are in a position to help. 

Q. Concretely, what do the new enlightened 
mental health programs accomplish? 

A. Whatever form it takes, the new hard-hitting 
approach boils down to getting people in the hos- 
pitals well enough to leave sooner and treating dis- 
turbed individuals so that they won't have to enter. 
Experience is showing us daily that this is the best 
and quickest way to deal with almost all varieties 
of mental illness. It is demonstrably the least expen- 
sive in the long run. In time, the doctors tell me, it 
will also prove to be the most lasting. 
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“Our biggest problem is getting people to understand what mental ill- 


ness really is.” 


As for concrete results, when you put people on 
their feet again, get them back with their families, 
and working, you can't help but toughen our social 
fabric. Just in human values, I'd say the restoration 
of family life is worth the whole effort. But there are 
also peripheral values like reduced delinquency 
potential, actual lowering of delinquency rates, and 
increased all-around good citizenship. Economic 
gains from an emotionally more stable work force 
(including management ) are obvious: less absentee- 
ism, better motivation for higher production levels, 
possibly even fewer strikes. Eventually I expect to 
see these enlightened mental health programs carve 
a measurable slice out of the tax burden too. 

Q. What factors account for this brightening of 
the mental health picture in Massachusetts and else- 
where? 

A. I think the answer to that is summed up handily 
by the Interstate Clearing House on Mental Health 
which our Council of State Governments maintains. 
There are six or seven main factors to account for this 
upturn. 

There are the new drugs—both tranquilizing and 
stimulant—which have prepared hundreds of for- 
merly hopeless patients for treatment, improvement, 
and discharge. 

There is recognition that a mental hospital is much 
more than just a place where they put you to pine 
away and be forgotten. Its social environment alone 
is fraught with therapeutic qualities and curative 
effects. Hope is therefore far from abandoned when 
people do have to enter mental hospitals. Even these 
extreme cases go in expecting to return to their com- 
munities and families. 

There is the fact that an increasing number of peo- 
ple with emotional disturbances are being treated 
successfully in clinics while continuing to live at 
home and go to work. 

Another element is earlier diagnosis. More inten- 
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Governor Foster Furcolo (left) tells author Conniff. 


sive and thorough than in the past, this leads to 
earlier treatment and in many cases avoids the need 
for hospitalization. 

Where patients were able to adjust to hospital life 
but feared leaving, we have found that “bridging” 
devices between hospital and community were the 
clue to gradual preparation for normal life outside. 
They include sheltered employment and vocational 
training, family-care programs, halfway houses, and 
after-care clinics. 

A big factor in the brighter outlook for mental 
patients is the substantial increase of mental hos- 
pital personnel in all categories. This has made possi- 
ble much more intensive care and treatment. 

Another big assist has been the way general hos- 
pitals have increasingly expanded their services to 
include mental patients. This permits quick, effective 
treatment of large numbers of mental disorders right 
in the patient’s own community. 

Q. In your opinion, what is the single most im- 
portant thing that has to be done in mental health 
today? 

A. Educate people to understand what mental ill- 
ness really is. You may think most people know by 
now, but believe me, they don’t. As long as mental 
illness doesn’t occur in their families or hit them 
personally, they think they're untouched. Some even 
seem to think they’re untouchable. If they run into 
it in somebody else, they try to look the other way. 
Pretend it doesn’t exist. Others regard it as a kind of 
curse. The wrath of God and all that. 

Now I am a God-fearing man, head of a family 
in which religious faith is the touchstone of our daily 
lives. But you are serving neither God nor the best 
interests of the mentally afflicted by letting people 
persist in the notion that schizophrenia, neuroses, 
mental retardation, cerebral palsy, and so on, are 
anv more the wrath of God than cancer is, or a 
broken leg. Get people (Continued on page 55) 
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OUR POPULATION 


Cramped living quarters, homes without yards, and threats 
of war come from a world with just too many peop/e. 


by RAY VICKER 


IN CALCUTTA, India, a million people live on 
sidewalks and open lots. So crowded is the city that 
there aren’t enough homes to house all the ragged, 
near-starving people who swarm streets. 

In Chicago, New York, Los Angeles, and other 
U.S. metropolitan cities nobody sleeps on the streets. 
But cities are becoming so crowded that anybody 
who wants a home, a yard, and a garden now must 
head for suburbs which may be located up to 50 
miles from a downtown job. 

These are only two facets of a zooming popula- 
tion explosion now being felt around the world—an 
explosion which is aggravated by a trend toward 
concentration of people in urban areas. 

The world’s population is now increasing twice 
as fast as it did only 20 years ago. Population totals 
2.8 billion today and will total between 3.6 billion 
and 3.9 billion by 1975, according to the United 
Nations Population Commission. 

Population figures at those astronomic levels are 
hard to visualize. It is easy to shrug them off as 
something which doesn’t really affect you. But stop 
and think a minute. If the population increase since 
the time of Christ had been at the current rate, 
today there would be 50 million people occupying 
every square mile on this earth. 

Or look at the situation in a different way. If 
the increase continues at the same rate for the next 
730 years, each person on earth will have only one 
square foot of space to himself. People will be 
jammed together tighter than they are in a World 
Series baseball crowd. Towering skyscrapers would 
have to be built around the globe merely to give 
each person room enough to lie down. 

Everybody, including you, is already feeling the 
effects of the population explosion in some way. 
You feel it in the taxes withheld from your pay- 
check. You will see an even bigger bite in the future 
if the population keeps rising, for the foreign aid 
burdens of the U.S. government mount along with 
the expanding population. 


Threats of war increase along with population 
pressures, too. Already China’s hordes are overflow- 
ing into Tibet, driven by population pressures as 
well as by political ideologies. In many other areas 
of the world, in the Middle East, in Africa, in Asia, 
the problem of too little food for too many mouths 
creates unrest, heightening international tensions. 

The U.S. may have a costly choice to make: 
Either try to help overpopulated, backward coun- 
tries, or maintain defense forces so big that we can 
live behind a line of A-bomb and H-bomb missile 
launching sites. 

Of course, our own population is increasing be- 
hind our defense lines, too. The U.S. Census Bureau 
estimates that this country will contain 260 million 
people by 1980, as compared with today’s more 
than 176 million. At the present expansion rate, the 
population of the U.S. will double by the end of 
the century. 

You feel the press of population in this country 
on roads, schools, water supplies, and space. In 
community after community children pack schools 
while elders debate ways of raising funds for new 
construction. A Sunday drive on an ordinary two- 
lane road can be a harrowing experience today. 
A big city like Los Angeles now must reach hun- 
dreds of miles for its water supply. 

Merchandisers and marketing specialists chortle 
over figures of the population’ explosion. They 
visualize expanding sales of automobiles, appliances, 
homes, and everything else as the population in- 
creases. 

These hopes may be realized if the national pro- 
duction rises along with the population increase. 
If it doesn’t, then the bigger population would only 
mean that food and goods would be divided into 
smaller portions. 

“If the economy slumped we would still have to 
clothe, feed, and educate many millions of young- 
sters just starting out in life,” says Robert C. Cook, 
director of Population Reference Bureau, Washing- 
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ton, D.C. “This burden probably would step up, 
rather than diminish, the role which the federal 
government plays in our daily lives.” 

In many quarters the population explosion is 
viewed as a danger as great as is the Communist 
threat to the free world. 

In a message to Congress early this year President 
Eisenhower called attention to the fact that: “As a 
result of lowered infant mortality, longer lives, and 
the accelerating conquest of famine there is under- 
way a population explosion so incredibly great that 
in little more than another generation the population 
of the world is expected to double. Asia alone is 
expected to have one billion more people than the 
entire world has today.” 

That warning was contained in the President's 
message concerning the mutual security program. 

Rapidly falling death rates around the globe are 
responsible for much of the upsurge in population. 
New medical advances in the last two decades have 
scored dramatic victories in the war against disease. 
Sulfa drugs, antibiotics of all kinds, DDT, better 
knowledge of sanitation, vaccines—all have played a 
part in those victories. 

These benefits have not been confined to the 
well-heeled few. In fact, it may be said that the 
poor have benefited more proportionately than have 
the rich, since the poor had further to go in battling 
disease. In some backward countries, competent 
medical care may be easier to obtain than is an 
adequate food supply. 

In a small village surrounded by rice paddies in 
Java, a visitor watches as a four-man team of Indo- 
nesians briskly moves from house to house. It is an 
anti-malaria team at work spraying the village and 
nearby fields where water buffalo graze. 

One man carries a DDT container strapped onto 
his back with a flexible hose leading to his hand. 
Quickly, he sprays a fish pond by a house then 
moves into the flimsy bamboo and mudbrick struc- 
ture. A cloud of mist floats through the door. 

A companion slaps a mark on a door post with 
brush and a can of paint. Then the team moves to 
the next house. Wide-eyed children tag at the heels 
of workers, squealing with delight as hoses squirt 
their deadly doses of insecticide. 

“It wasn’t long ago that everybody in this village 
had malaria,” explains an American foreign aid offi- 
cial. “We started spraying in this area a year ago 
and now malaria cases are rare.” 

Malaria is probably the greatest single cause of 


illness and death in the world today, says the World 


Health Organization, WHO is doing something 
about it in dramatic fashion. 

Some 60 nations, including the United States, have 
joined in a cooperative program aimed at stamping 
out malaria through massive insecticide spraying 
programs in those areas where malaria mosquitoes 
breed. In 1958 the United States produced about 


TODAY'S HEALTH 





Part of the million or more dejected residents of Calcutta, India, who know no other home than the streets of the city. 


142 million pounds of DDT. Well over half of it 
was exported to foreign countries, the bulk for the 


mighty anti-malaria drive of WHO. 

In country after country this drive is paying off 
just as an uncoordinated spraying program of citi- 
zens did earlier in the United States. Where malaria 
cases in the U.S. used to number around 100,000 
a year at the turn of the century, they dropped to 
about 2000 a year after DDT came into general use 
following World War II. 

In Ceylon, DDT alone is given credit for a 38 
percent decline in death rates over a three-year pe- 
riod. Yet DDT is only one of many factors cutting 
the death rate in that country. 

Everywhere antibiotics are scoring victories for 
medicine, too. U.S. Public Health Service figures 
show sharp drops in American death rates from 
eight infectious diseases between 1945 and 1956. 
Postwar antibiotic developments are given much of 
the credit. 

Statistics on antibiotic benefits are not so readily 
available in backward countries. But evidence of 
their benefits are found in statistics on exploding 
populations. 

The sharp decline in death rates is especially 
apparent among infants and children in Asia and 
Africa. It used to be common for five of every 10 
children to die before the age of five. 

“Now, we lose only a small fraction of infants,” 
says an official of Union Miniere du haut Katanga, 
one of the world’s big mining companies which 
operates in and near Elisabethville, Belgian Congo. 

He leads the way into a sprawling, one-story brick 
hospital which has numerous patios, gardens, and 
shaded walks. In a maternity ward about two dozen 
native women wait in clean hospital beds for their 
babies to arrive. 
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With free hospitalization and medical care pro- 
vided by the company or by the government, native 
women now are encouraged to have their babies 
under sanitary conditions. 

Hospitals in the Congo are centers of preventive 
medicine as well as maternity wards and havens 
for the sick. Before one clinic on a visit, about 50 
women wait with children ranging in age from a 
few months to about six years. 

One baby puckers his lips as he receives a dose 
of cod liver oil from a smock-clad doctor. Another 
baby bawls after a vaccination. A third is referred 
to a hospital ward. 

Today, you find such clinics for natives along 
roads in Indonesia, Ceylon, India, and many other 
countries. 

In Ceylon, where 29 out of every 1000 persons 
were dying each year in the 1920's, the figure 
dropped to 20.3 in 1946, to 12 in 1952, and to under 
11 today. In Japan, a death rate that stood at 17.6 
in 1946 was 8.9 in 1952, and now is about 8 per 1000. 
In Mexico in the same periods the death rate dropped 
from 19.1 to 15, to under 13. 

All around the globe that tale is being repeated. 
People are conquering diseases which used to be 
deadly, and are living longer. 

As death rates have been dropping, birth rates 
have continued at a high level. This, in a nutshell, 
explains the reasons behind the population explosion. 
In Asia, Africa, and Latin America present birth 
rates exceed the death rates by a margin sufficient 
to increase the population by nearly 2.5 percent a 
year. In the United States the figure is around 1.7 
percent per year, as compared with a level of only 
0.7 percent in the early 1930's. 

One of the dramatic features about the popula- 
tion explosion is the manner (Continued on page 67) 
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WARNING 
FOR WONbeit DRUGS 


You WAKE UP with a raw throat, a mounting 
fever, an all-over ache. Plaintively you ask your doc- 
tor for one of the “wonder drug” antibiotics—you've 
read that more than two million pounds of these 
drugs are produced in this country annually and 
that doctors prescribe them more than 85 million 
times each year. But now your doctor hesitates. 
“Just stay in bed,” he tells you. “Let’s see what 
develops.” 

Should you argue with him? Call in another 
physician? Take the leftover pills from a previous 
illness? Better not. Behind your doctor’s hesitation 
lie sound reasons for caution and delay: 

No antibiotic yet developed is completely free 
from a tendency to produce, as a side effect, a toxic 
reaction. The very first injection of penicillin ever 
given to a human volunteer, back in January 1941, 
caused a reaction: The girl, who submitted to the 
test at Oxford University, broke into chills and ran 
a fever, But when a purified form of the drug was 
given to other volunteers, they suffered no such side 
effect. When used on victims of flaring bacterial in- 
fections penicillin proved its tremendous ability to 
save lives, and the fever reactions which had been 
produced in occasional patients in early trials were 
attributed to the crudeness of the first samples of 
the drug. 

But not all side effects of antibiotics can be elimi- 
nated by more refined methods of preparation, In 
the last 18 years scientists have isolated several thou- 
sand powerful new antibiotic substances. But despite 
their germ-killing potency, nine-tenths of these 
drugs have either never reached the market or have 
had to be withdrawn because they were unsafe for 


by ALBERT Q. MAISEL 


mass use. Even those which have been widely 
adopted still retain—as do all powerful drugs—some 
tendency to poison the patient as well as the germ. 

For example, if the amount and duration of treat- 
ment with streptomycin, dihydrostreptomycin, neo- 
mycin, and the new vancomycin are not strictly 
controlled, these drugs may attack the eighth cranial 
nerve, producing dizziness and ringing in the ears, 
even a prolonged impairment of hearing. Aureomy- 
cin, terramycin, tetracycline, and erythromycin may 
cause nausea or digestive distress, while neomycin 
and bacitracin may cause disturbances of kidney 
function. 

Chloromycetin may affect the blood-forming cells 
of the bone marrow, causing aplastic anemia, A 
number of deaths from aplastic anemia have oc- 
curred following the use of the drug alone or in 
combination with other drugs, and doctors have be- 
come extremely cautious in its use. 

Antibiotics may evoke allergic reactions ranging 
from hives to sudden death. Our first exposure to 
an antibiotic may cause no visible damage. But if 
we are allergy-prone—and one in 10 is—once we 
are primed or sensitized to an antibiotic, any subse- 
quent exposure may spell trouble. In some keenly 
sensitive people, the barest trace of an antibiotic 
may touch off a major reaction. 

Recently a team under the direction of Dr. Henry 
Welch, director of the Food and Drug Administra- 
tion’s Antibiotics Division, made a nation-wide sur- 
vey of reactions to antibiotics. In one case revealed 
by the survey, a woman dissolved a penicillin tablet 
in a sugar solution for her ailing granddaughter. She 
tasted the solution herself to test its sweetness, and 
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quickly went into shock. Another person suffered a 
violent reaction a few minutes after applying an 
antibiotic ointment to a skin abrasion. Still another 
major allergic response was triggered by merely 
sucking an antibiotic lozenge. In hundreds of docu- 
mented cases people have experienced severe allergic 
outbreaks only after their 10th, or even 20th, treat- 
ment with these drugs. 

Penicillin—still our number one antibiotic—is the 
worst offender in provoking allergies. These may 
occur in about 10 percent of the patients receiving 
the drug. Fortunately, most reactions are mild. But 
even the severe reactions have become relatively 
common, In the United States more than 1000 deaths 
have been traced to penicillin allergies. And author- 
ities believe that many additional penicillin fatalities 
have been mistakenly identified as due to some other 
cause. As the newer antibiotics have come into ever 
wider use, more and more of us have become sensi- 
tized to them as well. 

When penicillin reactions do occur, they can 
often—but by no means always—be relieved by in- 
jections of cortisone, antihistamines, or epinephrine. 
Penicillinase—an enzyme that destroys penicillin in 
the body—is useful in counteracting acute reactions. 
Recently, however, Dr. Albert L. Hyman of New 
Orleans, Dr. Milton Reisch of New York, and Lt. 
Saverio Caputi, Jr. of the U.S. Naval Hospital at 
Newport, Rhode Island, have all reported severe 
allergic shock reactions as a result of using penicilli- 
nase. The newest hope for reducing penicillin aller- 
gies lies in the new synthetic penicillins. These, how- 
ever, are still in the testing stage. 

Antibiotics may alter the natural germ balance in 
our bodies. Billions of bacteria and fungi are always 
present in our mouths and throats, and in our in- 
testinal tracts. Some of them are essential to the 
digestive process, Others, in the colon, manufacture 
certain essential vitamins. When we are well, these 
bacteria are in a natural balance. Even those that 
do us no direct good, at least do us no known harm. 
But when antibiotics are introduced into our sys- 
tems, they kill off some of these microbes selectively 
and upset nature’s delicate germ balance, Other 
microbes may then multiply at an explosive rate and 
make us the victims of so-called superinfections. 
Thus, a form of pneumonia may actually develop 
as a result of penicillin treatment. When antibiotic 


lozenges are used, mouth sores may develop as a 
result of microbial overgrowth. Staphylococci may 
invade the intestinal tract, causing a raging bowel 
disease. 


At best, these superinfections are troublesome and 
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debilitating. But they can be far worse than that. 
The FDA survey found 107 cases of superinfection 
that were severe enough to be considered life-threat- 
ening. Among 74 cases of staphylococcal enteritis, 
the death rate was over 35 percent. 

Antibiotic dosing encourages the development of 
resistant bacteria. When penicillin was first devel- 
oped, it made short work of the boils, bone infec- 
tions, and blood-stream diseases caused by staphylo- 
cocci. But as the drug-susceptible germs succumbed, 
mutant strains—resistant to penicillin—survived and 
multiplied. Streptomycin could then knock over 
these penicillin-resistant staph bugs. But gradually 
streptomycin also lost its punch. Then the tetra- 
cycline antibiotics came along to save the day. But 
the same cycle has been repeating itself and staphy- 
lococci and other bacteria have now developed in 
forms resistant to most of the commonly used anti- 
biotics. The result has been a series of hundreds of 
epidemic outbreaks of staphylococcal diseases— 
mostly in hospitals—since 1954. One of the worst, in 
a Houston, Texas, hospital, last year took 22 lives 
before it was brought under control. 

At the Medical Center of the University of Colo- 
rado, Professor C. Henry Kempe recently analyzed 
54 staphylococci strains for resistance to nine anti- 
biotics. Penicillin had lost its power against 90 per- 
cent of them. Streptomycin had gone weak against 
80 percent. Tetracycline had become ineffective 
against 70 percent. Neomycin was already weakened 
against 44 percent. Even the “younger” antibiotics— 
novobiocin, bacitracin, and ristocetin—had already 
lost their killing ability against from 20 to 26 percent 
of these staph strains. 

Because of the mounting danger from resistant 
bacteria, New Zealand authorities have actually pro- 
hibited the use of erythromycin for most infections 
so that it may be retained—as a lifesaving ace in the 
hole—for effective use against staphylococci. In this 
country, without waiting for legislative prohibitions, 
many hospitals are beginning to restrict the use of 
one or more of the newer antibiotics, saving them to 
fight resistant bugs. Most physicians are adopting 
the same rule. 

No antibiotic yet developed has been proved ef- 
fective against the common cold, influenza, and viral 
—or atypical—pneumonia. Save where resistant 
strains are involved, antibiotics are still generally 
effective against strep throats, tonsilitis, and bacterial 
pneumonia, But these account for only five percent 
of all respiratory infections and the early symptoms 
are often similar to those of the diseases that anti- 


biotics cannot help. Con- (Continued on page 71) 
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Werner Wolff, Black Star 


Island 


Shoes of newly-arrived patients 
await removal of heels, which oc- 
casionally hide smuggled drugs. 


Psychologist Lawrence J. Singer gives Rorschach test to 17-year-old boy who 
has been on drugs for three years. Diagnosis of new patients includes edu- 
cational, aptitude, and psychiatric tests. Hospital relies heavily on psy- 
chotherapy, believes only emotionally ill persons would ever become addicted. 

















Located on North Brother Island in New York's East River, Riverside Hospital can be reached only by this ferry. 


at the End of the Road 


Only one hospital in the world is fighting the perplexing 


problem of teen-age narcotics addiction. 


by WILLIAM R. VATH 


“One afternoon when I was about 15, my buddy and I were 
smoking marijuana. We were pretty high. He said he knew where 
he could get something better, but it would cost a dollar. So we each 
chipped in 50 cents. He went away and came back in about 15 min- 
utes with this tiny capsule. I felt like hitting him for wasting my 50 
cents; I figured nothing that small could have enough heroin in it 
for both of us. But we divided it and sniffed it. At first, I didn’t feel 
anything, but about half an hour later it hit me. It felt good. I got 
sick later, but I took some more the next day.” 

Larry knew before he took his first sniff of heroin that it would 
cause him to quit school, make it impossible for him to hold a job, 
drive him to crime, and ruin his family life—yvet he took it. 

He’s 18 now and he wishes he’d never taken that first sniff of 
heroin. He’s thought about it a lot since becoming a patient at New 
York City’s Riverside Hospital, the one hospital in the world that 
treats only teen-age narcotics addicts. Since 1952, this pioneer hos- 
pital, located on 13-acre North Brother Island in the East River off 


the Bronx, has admitted nearly 2000 juvenile addicts. 
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Patients with no former training exhibit great skill in sculpture, often 
try to express the agonies and aimlessness of addicts in their work. 


‘, 


Chemical detoxification replaces ‘‘cold turkey"’ withdrawal. Decreasing 
doses of methadone the first few days help ease new patient's symptoms. 





During four-week diagnostic period patients are confined to locked wards, 
have plenty of free time between tests. Boys outnumber girls six to one. 





In the U.:S:.: 


The 140 boys and 22 girls now at 
Riverside aren't there because they 
smoked marijuana—they are all hard- 
ened users of heroin, the most potent 
of illicit drugs, a chemical that, un- 
like marijuana, develops in its addicts 


a physical dependence and a craving 
that keeps growing until the user’s 
only concern in life is a continuing 
supply of drugs. 


Yet the physical dependence 
only a small part of addiction- 
percent, according to the doctors at 
Riverside. They direct their big guns 
against the other 75 percent, the psy- 
chological dependence. Only an emo- 
tionally disturbed person would ever 
become a narcotics addict, say the 
doctors. 

Larry continued to take heroin be- 
cause it offered an escape from his 
emotional problems. “I didn’t care 
about anything. I could forget my 
worries and problems. I could sit in 
a chair for hours and have no cares.” 

Most teen-age addicts would offer 
similar explanations. They are emo- 
tionally insecure, inadequate, frus- 
trated persons. They are bored and 
self-centered. They lack a sense of 
belonging, have no social roots, and 
want to escape from an intolerable 





social and economic environment. 

The typical young addict comes 
from a broken home, and even if the 
home is intact there’s an unhealthy 
emotional atmosphere—often a weak 
father or a dominating mother. He 
may have been neglected or given 
inconsistent training as a child. His 
lack of adjustment, his emotional in- 
stability, his character weaknesses 
are outgrowths of his early child- 
hood, From infancy through adoles- 
cence, he didn’t get the love and 
support a child needs. 

Add to this other contributing fac- 
tors—substandard housing in con- 
gested areas, low family income, 
exposure to a high incidence of delin- 
quency and crime, easy access to 
drugs, and membership in minority 
racial groups—and it is easier to un- 
derstand why for some teen-agers 
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5000 Teen-Age Addicts 


heroin becomes a road of relief from boredom, con- 
flict, and frustration. 

“I wasn't afraid anymore,” said one 17-year-old 
patient at Riverside. “I was more confident and could 
do things I couldn't do before—like going to dances 
and asking girls for dates.” 

“I did better in school, or at least I thought I did,” 
said another teen-ager. “I could stand up in front of 
the whole class and recite. I didn’t care what the 
other kids thought.” 

“I used to take drugs on the job,” said a boy, 18. “I 
would daydream that I was the boss.” 

There's no easy, guaranteed way to help these 
mixed-up kids. Simply taking away the drugs won't 
cure them of their yen for drugs. To reduce their 
symptoms and help them learn to face their prob- 
lems more realistically, Riverside has devised a 
three-step method: detoxification and diagnosis, psy- 
chotherapy, and education. 

Ridding an addict’s system of drugs takes from 
three days to a week. It can be done “cold turkey,” 
simply by keeping him away from narcotics, but this 
kind of withdrawal is pure torture; the addict suffers 
nausea, vomiting, diarrhea, and severe cramps. He 
can't keep food and liquids down and must be fed 
intravenously. 

Riverside uses the more humane chemical detoxi- 
fication. For the first few days, new patients receive 
decreasing doses of methadone, a synthetic substi- 
tute for morphine. Even this type of drying-out proc- 
ess, however, is far from pleasant. Aching, insomnia, 
restlessness, irritability, and a mild grippe-like feel- 
ing are some of the symptoms. 

When a patient steps off the ferry and onto North 


New patients leave withdrawal wards only for 
sick call, are always accompanied by a nurse. 


Brother Island he finds an atmosphere of a combina- 
tion campus-hospital-jail. There are wide lawns with 
several scattered trees, and the three-story main 
building looks more like a high school than a hos- 
pital, Taking away from this illusion, however, are 
a high wire fence around the island and heavy steel 
mesh covering the top-floor windows. 

Theugh admission is voluntary, the average pa- 
tient arrives at Riverside somewhat reluctantly. Most 
often, if he is over 16, he has been committed by the 
New York City Narcotics Term Court at the request 
of his parents. Or he may have been referred to the 
court by a minister, his school authorities, or the 
Youth Board. Those under 16 have been processed 
through Children’s Court. Many of the youngsters 
are on probation or parole; some have been given a 
choice of volunteering for a three-year commitment 
to Riverside or going to jail. Others arrive intending 
to stay only for a brief withdrawal period so they 
may kick their habit to a cheaper level. Patients are 


Are Narcotics Clinics the Answer? 


WHAT ABOUT providing small, carefully-regulated amounts 
of drugs to addicts at cost? Many people believe this would 
take the narcotics supply out of the hands of racketeers and 
eliminate the crime problem associated with addiction. 

“It would not work,” says Leo Gold, assistant director 
of psychology at Riverside Hospital. ‘‘There’s no such thing 
as a ‘maintenance dosage.’ Addicts build up tolerance and 
an increasing appetite for drugs. Clinics could be set up 
to supply shots for about 30 cents each, but addicts wouldn’t 
be satisfied with that small amount. They’d take it and go 
out and steal to buy more. Besides, when an addict wants 
drugs, he wants them right now—he wouldn’t wait for the 
clinic to open the next day. Another problem stems from the 
fact that a user can’t be trusted with more than one day’s 
supply, If he has more, he'll take it all at once.’’ 
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A report issued earlier this yeor by New York State 
Health Commissioner Dr. Herman E. Hilleboe is also skep- 
tical of the value of maintenance dosages. After a study 
of narcotics control methods in Great Britain, two research- 
ers on his staff announced they were unable to find whether 
a stabilized dose is successful, but that even if research 
proved that it is possible, it doesn’t mean this method 
should be applied full-scale on a community basis. 

it is likely that further research will be forthcoming. A 
recent report by a joint American Medical Association- 
American Bar Association committee urged study toward 
establishment of an experimental outpatient clinic for treat- 
ing “some types of addicted persons in the commun 
rather than in institutions.” The ittee’s rec d 
tion has been accepted by the AMA’s House of Delegates. 















“Our immediate goal: reduce a patient’s 






The closed fist, the homemade syringe for taking heroin, almost equally divided among whites, Negroes, and 
and the symbols of jazz graphically portray one boy's Puerto Ricans. 
interests in canvas he painted soon after admission. The newcomer’s clothing is impounded and 



























searched. He will spend the first three or four weeks 
in pajamas in the withdrawal wards behind doors 
that are locked and barred. Each small, untidy room 
has two to four beds and a disconnected sink. The 
walls are peeling, floor tiles are missing, and several 
of the mesh-covered windows are broken. 

Through slits in the barred doors nurses. can ob- 
serve the patients going through detoxification. Even 
with methadone, a few are violently ill, but most of 
the youngsters sleep or lie around staring into space. 
There is little conversation. 

After a patient has had a few days rest, staff mem- 
bers begin diagnosis of his case. He gets a psychiatric 
examination, takes aptitude and educational tests. 
His social service history is recorded, his work habits 
are explored, and his relationships with fellow pa- 
tients and attitudes toward the staff are observed. 

At a diagnostic conference a disposition is made— 
the new patient is either retained for treatment or 
released from the hospital with mandatory follow-up 
at the after-care clinic maintained at Metropolitan 
Hospital in Manhattan. Among the half of all new 
admissions released after diagnosis are youngsters 
who had long criminal records before becoming ad- 
dicted, the psychotics, the mental defectives, and 
those who simply resist help and treatment. 
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The 50 percent who stay move to open wards on 
the second floor. Here there is a vast difference— 
these patients have regained their strength and their 
appetites, have started on a program of therapy, and 
have even achieved a sense of belonging to the hos- 
pital. 

The rooms mirror the difference. They are neat 
and clean. The sinks are connected and most of the 
paint is fresh. Patients are allowed to decorate their 
own rooms; some paint vivid murals; one room has 
an elaborate fake window showing a bright rustic 
landscape; another has fancy cloth canopies over 
each bed. The furniture is old and unmatched, but 
the contrast with the depressing atmosphere of the 
withdrawal wards is amazing. 

Riverside uses the team method of therapy. Every 
patient is assigned to one of five teams, each of 
which is comprised of two psychiatrists, a psycholo- 
gist, a social worker, a teacher, a recreation worker, 
a registered nurse, and a vocational counsellor. 
These are the therapists who will follow his case 
from beginning to end, giving him individual atten- 
tion. All patients have access to treatment (either in- 
patient or out-patient) for three years. Length of 
treatment is determined by the team. 

“We have no standard therapeutic regime,” says 
Dr. Rafael R. Gamso, medical superintendent, “be- 
cause we have no standard patients. The only thing 
they have in common is addiction to heroin.” 
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symptoms, get him away from crime” 


Patients go to school 3 to 5 hours daily. Child's storybook is text for 18-year-old girl in remedial reading class. 





In deciding on a tailor-made program for each 
patient, the team looks for the underlying pathology, 
and its implications for diagnosis and treatment. 
Some patients require intensive individual psycho- 
therapy. Others improve under group therapy. For 
still others it may be sufficient to expose them to 
supervised, orderly living. 

“It’s not easy,” said Eric D. Brown, director of psy- 
chiatric social service, “to get a patient to admit that 
he needs help for an emotional problem. It means 
admitting that he is dependent on someone else. Like 
other teen-agers, he wants to be independent, there- 
fore he resists help. 

“As soon as he leaves the withdrawal ward he'll 
say, ‘You did your job—you took me off drugs. Now 
it’s up to me to stay off. Therapy can’t help me—I 
have to help myself.’” 

But these youngsters, whose average age is 18 
(though the hospital has had patients as young as 
13), suffer a disturbance of personality and are likely 
to go back to drugs almost immediately unless they 
can be given something else to lean on. 

This is the challenge facing Riverside’s staff of 
therapists. How do the psychologists, psychiatrists, 
and social workers answer it? 

“A complete character reconstruction would be 
ideal,” said Leo Gold, assistant director of psychol- 
ogy. “But we need more staff, more time, more 
knowledge on what causes (Continued on page 71) 
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While instructor looks on, Durham, New Hampshire, high school students learn the safe way to hunt—three abreast. 


The Death That’s 
Saving Lives 


UNTIL THE DAY it happened Charley Brock 
hadn’t ever worried much about firearms accidents. 
One after the other his own four boys all learned 
how to handle guns safely. A wise and experienced 
hunter, Charley Brock saw to that by teaching the 
boys himself. 

Yet the body they carried out of the New Hamp- 
shire woods late one afternoon in 1946 was his 17- 
year-old son, Robert. With only minor variations, the 
details looked all too familiar to state police inves- 
tigating the case. A young friend handling a gun for 
the first time had picked up a loaded rifle with a 
sensitive hair trigger. Accidentally the gun went off, 
and accidentally Robert Brock died. 

“At first we just couldn’t comprehend our loss,” 
Charley recalls now. “If the boy had died after a 
long illness of some sort, at least we might have 
understood. But there was no reason for his death. 
It seemed like such a terrible waste.” 

In their grief Charley Brock and his wife reacted 
much like other families struck by the same numbing 
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by ROBERT G. DEINDORFER 


tragedy. During the first bad days Mrs. Brock sug- 
gested that they get rid of every gun around the 
house. Somehow the idea of abandoning firearms 
entirely didn’t sound right to Charley. 

All the time the big, ruddy telephone company 
foreman sat home brooding about his son’s death 
he kept asking himself the same bleak question: 
Why? Slowly the flicker of an answer evolved in 
his mind. The more Charley thought about it, which 
was often, the clearer the answer appeared. 

If there were some fathers around the town of 
Dover who didn’t teach their sons how to handle 
firearms properly for one reason or another, then 
Charley Brock might do something about it himself. 
There were. He did. 

With Delwyn Main, a close friend and a long- 
time hunting companion, Charley promptly went 
into the spare-time business of training kids to shoot 
safely. To some it might not have looked like much. 
At an outdoor range maintained by the local gun 
club, Charley and Del illuminated the ABC’s of fire- 
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arms with a handful of enthusiastic Dover boys. 

“It was a dent,” Charley commented not long 
ago. “It was just a dent—nothing more. But we were 
moving in the right direction.” 

After only a few months some of the results were 
plain to see. One graduate of the Brock-Main in- 
structional program caught a young friend trying to 
crawl over a stone wall carrying a loaded gun. In 
blunt tones he told the boy to break open his gun 
before he crossed over. Another youngster went so 
far as to scold his own father for plinking at a tin 
can bobbing in the river. 

Charley Brock had no way of knowing, of course, 
but much more was to come of his idea. In time 
the parochial course he outlined for a few school- 
boys in Dover was to spread far, far beyond the 
city limits. 

Much as Charley and Del enjoyed running their 
program on a potluck basis, they kept thinking that 
it might be better with some sort of official blessing. 
In pursuit of that goal they called on Fred Walker, 
headmaster of the Dover high school. Next thing 
Walker knew he had agreed that gun handling would 
be taught in his school as an extracurricular activity. 

For obvious reasons Brock expected a number of 
parents to file the usual objections. Yet nobody 
quarrelled with the course. By calling on some local 
businessmen who recognized the prospective value 
of just such a program, Charley and Del promoted 
not one but six different target rifles for the school, 
along with three spotting scopes. 

As the two men tinkered with the course, the 
normal growing pains gradually disappeared. To 
make it practical as possible they scheduled more 
time on the target range, added color charts to il- 
lustrate proper shooting positions, called in experi- 
enced woodsmen to lecture on ways and means of 
safe hunting. The program got to be a modest little 
success. 

The number of high school students who signed 
on for the extracurricular program didn’t establish 
any new attendance records, but it wasn’t exactly 
lonesome, either. Twenty-two boys completed the 
course in 1948; 26 boys learned gun safety the fol- 
lowing year. 

“Then in 1950 the heavens ‘fell on us,” Charley 
Brock recalls. “One hundred twenty-two students 
enrolled for the course. We had to double the num- 
ber of instructors and limit the course to 30 boys 
and 30 girls, mostly seniors. We put the girls in a 
separate group because we thought they would 
drop out fairly soon. Not a one of them did.” 

Once the Dover program really caught on, word 
of its success just naturally reached the New Hamp- 
shire state conservation and education officials. For 
a time traffic between the capital city of Concord 
and Dover picked up considerably. It wasn’t long 
before these state officials agreed that Charley 
Brock’s local gun safety (Continued on page 60) 
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National Rifle Association of America 


When going over or through a fence, first unload your 
gun and pass it through. Then cross at another place. 





Unattended rifles should be unloaded and locked in a 
rack so children or careless adults can't handle them. 


Never put a loaded weapon in an automobile. Always 


break the guns open and remove all the ammunition. 
r 




















The Private War 
of Doctor Cannon 


In the bloody trenches of France an Illinois minister’s son declared 
war on disease—and spent the next 40 years doing battle in a lab. 


by THEODORE BERLAND 


Mispicoe WAR, AND a minister's son. This 
was the combination that brought new discoveries 
about the body’s battlefield of infection and the 
nature of its defending armies. It also helped arouse 
the public to the need for legal control over drug 
and food manufacture. 

The inspiration for the studies that led to these 
findings and benefits came near Paris in World War 
I. In a crowded Army hospital ironically named 
Beau Desert, an unshaven, overworked, and aching 
sanitary corps officer looked around at the rows on 
rows of sick, wounded, and dead. 

Among them were the first casualties from the 
Allied counterattack at Chateau Thierry. French 
ground finally was being held, but at a dear cost. 
And the soil itself was adding to the price. Its mil- 
lions of bacteria invaded the wounds of doughboys 
fallen in the trench battles. The ripping injuries of 


shrapnel and bullets were complicated by the infec- 


tions of lockjaw, gas gangrene, festers, and dysen- 
tery. 

The death rate among those who had not fallen 
in battle also was high. There was pneumonia, 
meningitis, scarlet fever, measles, and a rampaging 
pandemic of influenza that caused 20 million deaths 
the world over. 

In the midst of this nightmare of disease and war, 
the 26-vear-old son of an Illinois country minister 
made a decision: He would become a physician and 
study war, the war between man and disease. 

In the spring of 1919, after the Armistice and his 
own bout with the flu, Paul Roberts Cannon left the 
Army and returned to his interrupted graduate 


As chairman of pathology at University of Chicago, Can- 
non confirmed his theories on starvation and disease. 
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studies at the University of Chicago. He had first 
come to the campus in 1915 from Decatur, Illinois, 
where he had graduated from James Millikin Uni- 
versity and where his father presided over a Disci- 
ples of Christ congregation. 

“While early in my life I rebelled against the 
ministry, because of the indignities I suffered as 
‘the preacher’s kid,’ there were always books and a 
respect for education in our house,” Doctor Cannon 
recalled recently. 

Interested in science at college, he had become 


inspired by a textbook on bacteriology, and with his . 


degree in hand went to study under the author, 
Chicago’s Professor Edwin O. Jordon. In the winter 
of 1916-17, before the United States went to war, 
he and Professor Jordon spent four months in Ar- 
gentina tracing the source of a typhoid fever epi- 
demic. When he came back, he married Joyce 
Tobin, a fellow microbiology student, and left for 
France. 

After the war, Paul Cannon received his Ph.D. 
degree and, ignoring Professor Jordon’s advice, en- 
tered Rush Medical College. “I never regretted 
that,” Doctor Cannon said, “I had seen in the Army 
the broad opportunities in research afforded to the 
physician. This is even more true today.” 

In 1926, after five hectic years—during three of 
which he spent alternate half-years as a professor 
at the University of Mississippi and as a Rush medi- 
cal student—he received his M.D. degree. His grim 
days in the battlefield hospitals and morgues had 
overcome his shock of death and he decided to 
specialize in pathology so that he could study first 
hand the effects of disease on the human body. He 
interned at Illinois Central Hospital in Chicago, 
taught medical classes, took over for a summer the 
Harvey, Illinois, practice of a vacationing physician, 
and then studied pathology under the man he would 
eventually succeed, Dr. H. Gideon Wells, chairman 
of pathology at Rush and the University of Chicago. 

In the early 1930's, experts in immunity were 
divided into two camps. The humoralists believed 
that anti-germ chemicals called antibodies were 
made by the blood. A small minority of cellularists 
maintained that specialized cells in the body made 
antibodies. 

The trouble with the humoralists’ argument, Doc- 
tor Cannon saw, was that it couldn’t account for the 
fact that certain tissues could independently be- 
come immune to germs and hold them off from the 
rest of the body. 

Doctor Cannon injected a few drops of vaccine 
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made of dead microbes—usuallvy potent pneumonia 
bacteria—into the noses and skin of rabbits. When 
the tissues recovered, he “challenged” them, this 
time with live germs. 

Every few hours he killed one of the animals and 
placed thin slices of the tissue “battlefield” on mi- 
croscope slides. When he was done, he had a veri- 
table moving picture of the war. It showed how the 
tissue antibodies encircled the bacterial invaders and 
held them off until white blood cells could march 
in to destroy them. 

The pictures also showed that various qualities 
of the opponents—germs and antibodies—determined 
how irritated the tissue became. The experiments 
also confirmed his theory that the antibodies pro- 
duced by tissues “spill over” into the blood stream, 
where they can be detected. 

“We were then a voice in the wilderness,” Doctor 
Cannon recalled. “But the tissue antibody formation 
theory is now generally accepted. Today the argu- 
ment is not whether blood or cells, but which cells, 
make antibodies.” 

The cellularists’ latest theory is that once such 
tissues as the nose, spleen, liver, bone marrow, or 
lymph nodes “learn” how to make antibodies, they 
never “forget.” When a live germ comes its way 
the tissue is triggered into antibody production 
again. Many scientists now believe this is the way 
the Salk vaccine works. It “educates” tissues in the 
intestines, where polio germs live, to make anti-polio 
chemicals which hold the viruses back from the rest 
of the body. 

During World War II, Doctor Cannon’s labora- 
tory conducted research for the Army on the prob- 
lems of pestilence. “Since the first world war and 
its motto ‘Food Will Win the War,’ I had been mull- 
ing over the relation of starvation to infectious 
disease. It became suddenly clear. Starved people 
were more susceptible to bacterial infection because 
their bodies lacked the essential amino acids with 
which to make antibodies.” 

In the laboratory, Doctor Cannon tested his theory 
that starvation and disease are grisly hand holders. 
It has been found that the blood’s warehouse of 
antibodies is its gamma globulin, a substance 
made up of various combinations of amino acids, 
the chemical jigsaw pieces of which proteins are 
composed. 

Doctor Cannon picked up a lead started by Dr. 
George H. Whipple at Rochester, New York, that 
dogs depleted of proteins in their diet came down 
with infections. (Continued on page 63) 
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Your Child Is Brighter 


The 10 questions on a simple check 


by WILLARD ABRAHAM, Ph.D.* 


Tu E WOMAN was the picture of despair as she 
came into my office. Sunken, tired eyes with a multi- 
tude of tiny lines etched around them, hands in con- 
stant motion as they embraced each other, hair 
dishevelled—she looked so different from her usual 
well-composed, placid self. 

“I feel utterly defeated,” she started nervously. 
“I've been hoping so much that I was wrong about 
Timmy, just didn’t want to face it, couldn't face it. 
But there’s no doubt any more. It’s true!” 

“What's true?” I asked. 

“I just wanted him to be normal, average, like the 
other children on the block and in his room at school. 
But he’s not. He’s slower. His teacher calls him a 
slow learner. He won't learn a thing, doesn’t concen- 
trate, never seems to listen or remember. I've refused 
*Chairman, Department of Special Education, Arizona State 


University, and author of the book, Common Sense About 
Gifted Children, 
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to use the label before, but now I realize I have to. 
Timmy must be mentally retarded!” 

She pushed both hands against her face, attempt- 
ing to bury her agonized cries. Nothing I could say 
at the moment would calm her, but I knew she was 
wrong, just as thousands of parents are wrong about 
both the capabilities and disabilities of their children. 

Few of us are objective about our own. We see 
them as we want them to be or as we fear they are, 
but seldom as they really are. We usually enjoy 
thinking they’re bright (whether they are or not), 
and that error may result in undue pressure, frustra- 
tion, and disappointment. But even more serious is 
the error of underestimating our child’s intelligence, 
and not recognizing the importance of it. 

Holding him back, failing to provide the rich en- 
vironmental outlets he is capable of using, restrict- 
ing the activities, interests, and thoughts to which 
we could so easily introduce him—these are the dan- 
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Than You Think! 


gers. And such dangers can lead to underachieve- 
ment in school, vocational aspirations below his po- 
tential, and perhaps even dropping out of school 
much before his academic capabilities are met. 

I had known Timmy since he was born. He 
walked at 11 months, had quite a vocabulary before 
two years, swam without training by three, rode a 
bicycle with good control at five. I had seen him a 
few months earlier in his home. At six, he had made 
collections of butterflies and coins, had a notebook 
filled with pictures of jet planes (and knew a great 
deal about them, too), and on his own had learned 
to pick out “Home on the Range” and “Old Folks at 
Home” on the piano, even with a semblance of har- 
mony created by his left hand. 

Slow learner? Mentally retarded? Hardly! But 
how could I convince this distraught mother her 
fears were unfounded? 

“Give me 24 hours,” I told her after she had calmed 
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list may have you smiling inwardly with a secret apology. 


down a bit. “I think I can show you that you're 
wrong about Timmy. I may even be able to show you 
that he’s a gifted child.” 

“How I wish I could believe that,” she said. 

“Well, you can, but I need a little time. Okay?” 

She agreed, and left in a slightly improved state of 
mind—but now the burden was on me. 

I devised a check list, and since that time have 
used it with many parents too close to their children 
to see them accurately. It is especially effective for 
those of kindergarten age or slightly older, and will 
help differentiate the youngsters who are among the 
less bright from those who seem to be retarded but 
actually might be near the top of the scale. 

If this list is followed carefully, obtaining from 
your child’s teacher or school principal what infor- 
mation you don’t have, you may discover that your 
child is smarter than you think he is! 

A check list of this kind (Continued on page 65) 
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by BEATRICE SCHAPPER 


Shiny plastic bags and many other potentially lethal products 
brought into the home every day from cleaners, drug, grocery, and 


hardware stores could be... 


Killers in Your Home 


Tuis PAST JUNE saw the peak of the quickest, 
most all-out campaign ever waged against a new 
hazard. 

About six months before, cleaners and laundries 
began to return garments in long, shiny, soft-to- 
the-touch, keep-clean, ultra-thin plastic bags. The 
material, polyethylene, four to six-thousandths of an 
inch thick, had long had 100 and one household 
uses. Thin, pliable, poreless, it was a good food- 
saver, keeping moisture and decay-causing bacteria 
out of yesterday’s leftovers. Now it had become a 
clothes-protector. 

It had also become a killer. 

In quick succession there were reports of suffo- 
cation of infants and tots. Word of the first deaths 


Actress Nanette Fabray demonstrates an excellent way 
of disposing of the cast-off bags—tie them in knots. 


This plastic bag may protect junior’s mattress, but it 
can also cause accidents. Don't use the bags this way. 











came in one-inch news stories from all parts of the 
country. By June, there were 60 deaths, and their 
news had come out in eight-column, black banner 
headlines. It was feared there would be 100 such 
fatalities before the end of the year. 

Mothers, unaware of the danger, had got into 
the habit of leaving the plastics about and their 
softness, silkiness, and “see-through” characteristics 
were attracting children as playthings. They loved 
to pull them over their heads. Nobody at first real- 
ized the menace; after a child pulls a bag over his 
face or his face is placed next to the plastic, it has 
been claimed that an electrostatic charge is gener- 
ated by friction from handling and movement. The 
youngster, while peering through, is apt to have it 





literally grab him through the electrical attraction 
to his face. If this happens, only prompt interven- 
tion of an adult will prevent tragedy. A child can 
fight back at this dangerous material but not tear 
it. Dizziness, inability to think, muscle spasms oc- 
cur. Breathing becomes more and more rapid. Vom- 
iting with inhalation of undigested food puts an 
end to this terrible situation. 

The same thing has happened to children sleep- 
ing face down against the plastic. Many children 
are now sleeping thus; their mothers use the thin 
sheeting for makeshift, inexpensive protectors on 
pillows, mattresses, and blankets. 

A Phoenix, Arizona, physician, Dr. Paul B. Jar- 
rett was first to point out the hazard such bags 
and sheeting present after four local children died 
while playing with them. The warning appeared 
in The American Medical Association News of Feb- 
ruary 9, 1959. 

Immediately, the American Medical Association 
held meetings, sent out a stream of “alerts” all over 
the country. Metropolitan health departments took 
up the battle. So did newspapers. 

Pediatricians, like Dr. J. J. Drucker, Forest Hills, 
Long Island, New York, festooned the guilty plastic 
on their waiting room walls with a picture of a 
skull and crossbones and clippings telling about 
deaths. Mothers in Summit, New Jersey, made a 
public bonfire of all their empty plastic bags. 

Here and there, laundries and dry cleaning com- 
panies voluntarily gave up the new clothes contain- 
ers, went back to old-fashioned paper bags. Police 
in many cities and towns sent out cautions. The 
U.S. Public Health Service warned about the kill- 
ing potential of this polyethylene bag. Some com- 
munities passed regulations requiring each bag to 
carry a printed warning about possible danger. 


The Society of the Plastics Industry, Inc. worked 
closely with the American Academy of Pediatrics, 
the American Academy of General Practice, the 
Public Health Service, the National Safety Council, 
and the National Institute of Drycleaning. Soon, 
millions of educational pamphlets, Plastic Film— 
Correct Use and Mis-use, were distributed. Millions 
of labels were provided so ultra-thin bags can now 
carry this message, “Warning: To avoid danger of 
suffocation, keep away from babies and children. 
This bag is not a plaything.” 

Says Doctor Jarrett, “The warning cannot be re- 
peated too often. Such a horrible combination as 
a child playing with a venomous reptile would not 
result in death as quickly as suffocation by the 
plastic film which clings with diabolical tenacity. 
Deaths were the result of carelessness. They could 
have been prevented. Through knowledge, many 
will be prevented in the future.” 

William T. Cruse, executive vice president of the 
plastic industry’s trade association, declares, “We 
are on the greatest possible nationwide program, 
telling and telling and educating and educating until 
there is not a mother, father, boy, or girl in this coun- 
try who.does not know what a plastic bag is for, 
and, more importantly, what it is not for.” 

Obviously, there has been a constructive approach 
to this hidden danger. But what about the hun- 
dreds of thousands of other potentially lethal prod- 
ucts brought into the home every day from places 
just as familiar as the cleaner and the laundry—from 
drug, grocery, houseware, and hardware stores? 

In the last few years, scientific progress has 
speeded a greatly increased number of new drugs, 
household products, and hobby preparations into 
the nation’s homes. Today, there are at least a third 
of a million trade-name (Continued on page 81) 





SAVING GRACE 


Although these ultra-thin, polyethylene bags, used 
by some drycleaners to store clothing, have been a 
source of death to a number of youngsters through- 
out the United States, they can be used to help 
hospital patients. 

Attendants at the House of Calvary, a hospital 
in the Bronx, New York, found that the plastic con- 
tainers, when placed around bandages and dress- 
ings used by some cancer patients, will catch the 
drainage often present. 

Recently, the institution issued radio and tele- 
vision appeals asking people to get the dangerous 
bags out of the homes and into the hospital. Sister 
Gemma stands with a batch of the bags sent in. 
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much lighter itt 


fof years man has been trying 
materials as strong as iron but 
pight—materials not easily dam- 
,@old, or water. Man has devised 
sof moving loads with levers and 
hinges aiid methods of moving the levers quickly 
or slowly, Scientists have invented complicated 
gadgets to control temperaturts and pump fluids. 
They have even developed lightweight, portable 
computers and devices that transmit sound. 
But these engineering efforts often seem at- 
tempts to imitate thé workings of a marvelous 
machine that has been using these “inventions” 
for centuries. The bones of the human body are 
made of a matérial’\more durable than iron yet 
many times li r in weight. And the bones have 
been designed by nature to providéthe greatest 
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amount of strength for the amount of material 
used. The hinges are found at the joints of some 
bones. The human brain, with its memory and 
reasoning “circyits” and independent power sup- 
ply, is a computer that scientists so far have not 
been able to match. Perhaps you already know 
what parts of the human body help control its 
temperature, how your eyes convert light waves 
into pictures, or how the lever system of a set of 
tiny bones helps you hear. 

It’s all explained in words and pictures on the 
following pages of TODAY’S HEALTH. Each 
page is printed so it can be removed and filed in 
a notebook. A different chapter will appear each 
month. By saving each chapter you will acquire 
an entertaining and educational book about the 
anatomy and physiology of your own body. 


The Lungs 

The Skin 

The Digestive System 
The Sense Organs 


Chapter V 
Chapter VI 
Chapter VII 
Chapter VIII 
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Chapter One—The Skeleton 


WHEN YoU SEE workmen erecting 
the steel girders of a new building, you 
get a fairly good idea of the size and 
shape of the future skyscraper, store, or 
apartment building. This arrangement 
of girders is sometimes called the frame- 
work, The same word is used to de- 
scribe the rigid supporting structure of 
automobiles, airplanes, and the system 
of bones in our bodies that we call the 
skeleton. 

We sometimes think of our modern 
buildings and machines as “engineer- 
ing marvels.” But many of the ingen- 
ious devices you see in bridges, build- 
ings, and machinery first appeared iu 
the skeletons of animals. 

4 primary purpose of the skeleton 
is, of course, to support the rest of the 
body. It must be strong enough to resist 
great pressures, yet flexible enough to 
absorb a certain amount of shock with- 
out shattering. 

Because the skeleton is inside the 
body, man and other vertebrates can 
grow rapidly and reach a larger size 
than animals that carry their bones on 
the outside like a suit of armor. Ani- 
mals with external skeletons, like the 
crayfish, must shed their “bones” oc- 
casionally in order to grow. During the 
molting period, they have no boney pro- 
tection for their vital organs. Since the 
human skeleton is inside and grows 
with the rest of the body, we have con- 
stant protection of the heart, brain, and 
certain other organs by the rib cage, 
skull, spinal column, and pelvis 

Let’s take a close look at one of the 
long bones of our bodies—the kind of 
bones in the arms and legs. The femur, 
the long bone between the hip and the 
knee, is in the general shape of a hollow 
cylinder—the design that gives the 
maximum amount of strength for a min- 
imum amount of material. The thick- 
ness of the femur walls varies in differ- 
ent animals according to the needs of 
the species. The inside of a bear femur, 
for example, is thick and heavy because 
it must support the weight of a slow- 
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Marvel Within You 


moving, heavyweight land animal, The 
femur of a deer has walls that are 
light and thin. 

Although the long bones have the 
general shape of tubes, they are modi- 
fied at the ends and sides. And they 
aren't empty inside. The bulges at the 
end of the femur fit into surfaces of 
neighboring bones to form the joints. 





Ridges at various points along the sur- 
face of the bone are for attachment of 
tendons and the muscles that move the 
bone. 

The ends of the long bones are filled 
with a meshlike network of cancellous, 
or spongy, bone. The open areas of the 
spongy bone are filled with red mar- 
row. The inside of the shaft is filled 
with yellow marrow. 

The network of spongy bone in the 
femur may appear to be a mixed-up 
pattern of thin, rigid walls. But medical 
scientists have found that the pattern 
follows exactly the lines of stress and 
strain that occur in the femur when you 
are standing, walking, or jumping. The 
weight of your body is transmitted 
along these lines to the walls of com- 
pact bone on the femur shaft. 

How strong is bone? There are points 
along the outside of the femur that re- 
sist presspres of over 1200 pounds per 
square inch when a weight of 100 
pounds is placed on the head of the 
bone. Generally, bone is as strong as 
cast iron but it has the advantage of 
being several times lighter and much 
more flexible. 

What is bone made of? Over 20 per- 
cent of the weight of living bone is 
water. Of the remainder, about two- 
thirds is mineral and one-third organic 
matter. The organic matrix is chiefly 
collagen, a type of protein fiber that 
also is found in tendons, skin, and con- 
nective tissue, The minerals are salts or 
compounds of calcium, phosphorus, 
magnesium, and other elements. 

The collagen fibers, the minerals, 
and a cement-like substance are com- 
bined in the bone in a manner that may 
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GROWTH PLATE 


be compared to reinforced concrete. 
The organic matrix and mineral com- 
ponents of bone are mixed so thorough- 
ly that if the organic matter is burned 
away or the minerals dissolved by 
acids, the remaining material will have 
the shape of the original bone. 

So far we have talked about the 
skeleton in terms of granite and girders, 
concrete and cylinders. But the bones 
in our bodies are not simply well-de- 
signed pieces of inert material. They 
are filled with a variety of living cells 
and permeated by blood vessels. 

The cells are of three types, each 
assigned to a special job in building 
and maintaining the bone. One is the 
osteoblast, which is associated with the 
construction of new bone material and 
the repair of broken bones. A second, 
the osteoclast, is a combination bone 
demolisher and efficiency expert. The 
osteoclast appears to have the task of 
dissolving bits of bone that are not im- 
portant to the efficient design of the 
skeleton. The third, the osteocyte, is a 
former osteoblast that has been trapped 


in a tiny space within the bone. The 


osteocyte is assigned the job of main- 
taining the bone around it, using repair 
materials it gets from the blood flow- 
ing through nearby capillaries. 

When a broken bone begins to heal, 
a sticky material is secreted by the 
blood. It forms a bulgy deposit, or 
callus, around the break to hold the 
broken ends together. The callus at first 
is cartilage and later becomes bone. 
Then, after the callus has served its pur- 
pose, osteoclasts slowly shave it away. 

The bone minerals are constantly 
being torn down and rebuilt through 
the blood flow between the skeleton 
and the rest of the body. Most of the 
calcium in the body is found in the 
bones, but the chemical also is needed 
for the contraction of muscles, the 
beating of the heart, and blood clotting. 
When the amount of calcium available 
for the heart and other parts of the 
body drops below a certain level, the 
blood takes some of the calcium from 
the bones. 

This “feedback” process is an engi- 
neering marvel that rivals the most 
complicated machines yet invented by 
man. It is a fully automatic method of 
controlling the balance of calcium in 
the bones, blood, and muscles. 
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The red blood cells of the body are 
produced in the spongy area of the 
long bones, in the ribs, and vertebrae. 
They develop from the red marrow at 
the rate of millions per minute. The 
red cells must be produced at this rapid 
rate because the body requires billions 
of them and they live only a few weeks. 
The shafts of the long bones contain a 
different kind of marrow, called yellow 
marrow. It consists mainly of fat cells, 
except when the body needs more red 
blood cells than the red marrow can 
deliver. Then, some of the yellow mar- 
row may become red marrow. 

A tough, multi-layered membrane, 
the periosteum, covers the surface of 
nearly all parts of the bone. Tiny blood 
vessels course through the periosteum 
to bring nourishment to the bone. The 
bone matrix, even where it appears to 
be solid, is pierced by a network of 
Haversian canals, or tunnels, through 
which blood can pass. Nerves also 
reach into the bone interior through 
the Haversian canals. And larger blood 
vessels pass directly into the spongy 
bone as well as the yellow marrow 
areas of the long bones. 

When you are born you have about 
270 bones in your body. But after you 
have reached adulthood, some of the 
separate bones have fused together and 
eventually you have only 206. Seven of 
the bones are “lost” because five verte- 
brae fuse into the sacrum and four fuse 
into the coccyx of the spinal column. 
Thus, a person born with 33 vertebrae 
has only 26 in later life. 

The flexible stack of vertebrae in the 
spinal column serves as a pillar of bone 
to support the head and trunk of the 
body. The column also protects the 
spinal cord that extends downward 
from the bottom of the brain. Each 
vertebra is shaped like a circle of bone 
with a solid cylinder of bone forming 
the back side of the circle. The spinal 
cord runs through the hollow part of 
the circle and sends nerve branches to 
various parts of the body through open- 
ings on the sides of the vertebrae. The 
cylinders of bone that form the sup- 
porting pillar are separated by cushions 
of cartilage. The cartilage, sometimes 
called gristle, permits you to twist or 
bend your back. It also helps absorb 
the shock the spinal column receives 
when you walk, run, or jump. 
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At the top of the spinal column is the 
skull, which is composed of 22 flat or 
irregular bones. Eight of the bones 
form the cranium, which is designed 
to protect the brain. On the outside sur- 
face, it has the shape of a soldier's 
helmet. Running between the bones of 
the cranium are ragged lines, or su- 
tures, which mark the areas where new 
bone is deposited as the skull grows. 

The facial bones number 14 and in- 
clude the bones of the cheeks, jaws, 
and the upper bridge of the nose. The 
lower part of the nose is not bone, but 
cartilage. Many of the facial bones con- 
tain air spaces, or sinuses. The air 
spaces reduce the weight of the skull 
but they are connected to the nasal 
cavity and that is why a head cold 
sometimes results in an infection of 
the sinuses. 

Several small bones in the head area 
include the hyoid, a U-shaped bone at- 
tached to the muscles that move the 
tongue, and the auditory ossicles. The 
ossicles known commonly as the ham- 
mer, anvil, and stirrup are located in 
the middle ear. They form one of the 
many lever systems within the body. 
The hammer is attached to the inner 
surface of the eardrum. When sound 
waves vibrate the eardrum, the ham- 
mer pushes the anvil which, in turn, 





moves the stirrup. This lever action 
transmits the sound to the membrane of 
the inner ear. 

Attached to the spinal column be- 
low the neck are the 12 pairs of ribs. 
The top 10 pairs are attached by strips 
of cartilage to the dagger-shaped ster- 
num, or breast bone, at the front. Thus, 
they form a cage that is smaller to- 
ward the top. Because of the loose con- 
nection of the ribs to the spinal column 
and the flexible cartilage attachments 
at the sternum, the ribs can move when 
we inflate our lungs. The 11th and 12th 
ribs on each side are attached to the 
spinal column but not to the sternum 
and are called floating ribs. 

The spinal column, along with the 
skull and the rib cage, is called the 
axial skeleton. The arms and hands, 
legs and feet, plus the bones of the 
shoulder and pelvis, form the appen- 
dicular skeleton. It is in this part of the 
skeleton that many of the engineering 
feats of nature are most easily demon- 
strated, The joint of the femur and the 
hip, for example, is the ball-and-socket 
copied in desk pens and other devices. 
A similar ball-and-socket joint is found 
where the upper arm and shoulder 
meet. And levers like door hinges are 
found in the knees, elbows, and the 
fingers. 





A more unusual kind of bone linkage 
appears in the forearm, where the 
radius and ulna are parallel when the 
palm of the hand is up. When the palm 
is turned down, the radius crosses over 
the ulna. This action is controlled by 
pivot-joint arrangements of bones at 
the elbow and the wrist. The elbow’s 
hinge action is independent of the 
radio-ulnar twist although the same 
bones are involved. 

Still other bone movements occur in 
the wrists and ankles. The curved sur- 
faces of facing bones in these joints per- 
mit angular motion, 

We frequently hear people speak of 
the arch of the foot. And a close look at 
the skeleton of a foot shows the 26 
bones form a nearly perfect arch—the 
basic type of arch used in bridges and 
aqueducts for centuries. In fact, there 
are two main arches of the foot. One is 
the inner, or longitudinal, arch. The 
other is the transverse arch, at right 
angles to the first. 

Many of the bones of the body be- 
gin as bone-shaped pieces of cartilage. 
Real bone appears within the cartilage 
and gradually spreads throughout the 
cartilage “mold.” At birth, for example, 
the femur still has cartilage ends and 
real bone in the middle. 

Young bone contains more cartilage 
than older bone. This explains why 
bones of children do not break as easily 
as those of older persons whose bones 
contain less cartilage and are more 
brittle. In fact, the flexible bone of a 
child may crack under pressure. Some 
of the bone fibers may break but the 
bone will not be broken all the way 
through. This is called a greenstick 
fracture. 

A complete break in which the bone 
does not cut through the skin is called 
a simple fracture. When the broken end 
of a bone is exposed through the skin, 
the break is known as a compound 
fracture. In either case, the broken 
bone is “set” and a callus forms to hold 
the ends together while they heal. 

Proper nutrition is important in 
supplying calcium and other minerals 
to the body for bone growth and repair. 
Besides the minerals, provided by milk, 
cheese, green vegetables, and other 
foods, we need vitamins A, C, and D to 
help the body absorb and convert the 
raw materials into bone tissue. yyy 
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Better and Cheaper 
Mental Health 


(Continued from page 27) 


to understand what it is—that it’s just 
another of the ills that flesh is heir 
to—and that it can be licked. The rest 
will be comparatively easy. 

Q. Can you prove it from what has 
happened in Massachusetts? 

A. Yes. You see, this whole new 
concept of getting the mentally ill out 
of the hospitals gives equal weight to 
chronic and acute cases. Since the 
emphasis now is on intensive treat- 
ment rather than passive care, both 
types of patient can resume inde- 
pendent status in the community 
much sooner than was once thought 
possible. 

Among chronic mental hospital 
residents, today’s versatile drugs per- 
mit us to teach restraint of long-term 
hospital habits. We are then able to 
replace those habits with more nor- 
mal social practices. Next comes in- 
struction in useful occupations. This 
not only provides a practical means 
of self-support outside, it also rein- 
forces newly-won confidence. A final 
but vital step is preparing family and 
friends to welcome the rehabilitated 
patient with warm, helpful attitudes. 

In acute cases we either apply im- 
mediate intensive treatment or make 
no attempt at all to cure. Instead, we 
teach the patient how to live with his 
affliction and be an effective person 
anyway. 

What does all this add up to? It 
has meant a sizable cut in the number 
of chronic cases—whose average stay 
until recently was eight years—and a 
sharp reduction of length of stay for 
acute cases, A dozen years ago the 
average acute case spent nine to 12 
months in a Massachusetts mental 
hospital. Now it’s three months. One 
of our hospitals has reduced it to two 
months, Nationwide, the mental hos- 
pital resident population in both cate- 
gories has for several years declined 
steadily at better than one percent 
each year, thanks to these intensive 
rehabilitation programs. 

What does that mean in savings to 
taxpayers? Well, it costs Massachu- 
setts $1650 a year per patient just for 
custodial care. That’s $14,200 for the 
average eight-year stay of a chronic 
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CHILDREN LIKE TO PLAY 
IN COZY PLACES 


Parents can help their children enjoy this play 
and protect them from dangers it may involve. 


Most children delight in playing 
inside large corrugated boxes or 
wooden packing crates and they 
can be kept happy for hours with 
them. Being enclosed in a cozy 
place seems to give a child a feeling 
of security, and in addition, a large 
box can be playhouse, stagecoach, 
boat, or even a rocket ship to the 
moon! Several apple boxes make 
an excellent train. 


Many grocery stores give away 
corrugated or apple boxes; packing 
crates are sometimes available at 
department or furniture stores. Or, 
large wooden boxes can be easily 
built for more permanency. 


A tavorite rainy-day activity for 
younger children is to make a house 
out of overturned chairs or a small 
table covered with a blanket. They 
like a little place all their own, 
which they can control, and where 
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new HORIZONS 


they can escape from “adult inter- 
ference”, at least for a little while. 
Older children make tree houses or 
club houses or caves. 


Children need to be given safe 
ways of expressing these feelings in 
play but they also need to be 
guarded against the possible dan- 
gers involved. 


Parents should see that the roofs 
of caves dug by children are rein- 
forced with boards to prevent cave- 
ins. A father who is good at 
carpentry might help in the safe 
planning and construction of a tree 
house which need supervision. 


A child's liking for cozy places may 
lead him to climb into an empty 
chest or refrigerator and close the 
top or door after him. To prevent 
the danger of suffocation, parents 
should see that airtight chests and 
trunks are kept locked and doors 
are removed from unused refrig- 
erators, including those junked in 
vacant lots or back yards. Children 
need to be cautioned about playing 
inside corrugated boxes in driveway, 
sidewalk or street. 


by Roberta Collard 
Child Psychologist 
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Children love the 


Wrigley's EZZZzZzz> Gum. 


It tastes so good, income not rich or filling, 
won't hurt appetite and the chewing 


helps keep children’s teeth so clean and nice. 
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case. If we get them back into society 
at a fraction of that cost and in a frac- 
tion of the time, we save in two ways: 
(1) the state’s gain in reduced long- 
term custodial care and (2) society’s 
gain in self-supporting, contributing 
human beings. 

Q. You spoke before about the 
value of earlier diagnosis and preven- 
tive measures in keeping people out 
of hospitals. Can you tie that in with 
what you have just been talking 
about? 

A. As a matter of fact, in a total 
mental health program you cannot 
separate these elements. It is my 
judgment that we will not really have 
the upper hand with mental illness 
until we are driving forward at the 
recommended levels of effectiveness 
on three simultaneous fronts: preven- 
tive programs for the early stage of 
this insidious malady, intensive treat- 
ment, and research to increase our 
store of knowledge. 

In Massachusetts, our Division of 
Mental Hygiene, with only two per- 
cent of the Department of Mental 
Health budget, has 17 diagnostic 
clinics going. Through them the 
schools and the parents are learning 
to work together in spotting and do- 
ing something about study problems, 
delinquency trends, and other forms 
of child maladjustment. It is a part- 
nership also between the state, which 
pays the staff ( psychiatrist, psycholo- 
gist, mental health consultant, and 
social worker), and the community, 
which provides the clinic quarters. I 
think this is almost as basic as you can 
get in early diagnosis. 











“It was a keen party... the place was 
still swarming with cops when | left."' 


Q. Are these child mental hygiene 
clinics the same as the centers you 
have established for the care of re- 
tarded children? 

A. No, they’re not. We have four 
major institutions for the retarded, 
each with its own school. In addition, 
our Departinent of Mental Health not 
long ago set up day occupational 
training programs for those who are 
not institutionalized. We also have a 
new network of 15 pre-school com- 
munity centers or day nurseries for 
retarded children. These help ease 
the strain on families, particularly 
mothers, and start the children early 
along proper educational paths. 
However, with 3000 of these unfortu- 
nate little ones being born each year 
in the Commonwealth, we will need 
a lot more such arrangements to han- 
dle the load. 

Q@. How do retarded children fit 
into the new philosophy of preven- 
tion and intensive treatment of men- 
tal illness? 

A. We are now pretty well com- 
mitted to getting them out of the in- 
stitutions too. Instead of having the 
state merely take care of a retarded 
child for $1200 a year, we can in 
many instances rehabilitate him at 
least enough to get him functioning 
at home, for only $200 a year. That 
is an improvement that should be 
welcome news to families and tax- 
payers alike. 

Prevention in the case of retarded 
children does not yet mean preven- 
tion of their affliction. That will de- 
pend on what research finds out 
about the causes of mental retarda- 
tion. The thing we can do right now 
is prevent the young patient from be- 
ing put into an institution and left 
there to vegetate. 

To this end 
patient clinics for diagnostic study of 
the retarded. These determine which 
child can benefit by remaining in the 
home, and which child needs intensi- 
fied educational effort in an insti- 
tution. 

Within the institutions we have 
stepped up vocational training con- 
siderably, We are getting good re- 
sults preparing the retarded for fields 
like bakery and laundry work, and 
even care of the ill. When the institu- 
tion has done its job of developing the 
retarded child to capacity, he returns 


we maintain out- 
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home to benefit further by our public 
education programs for care and 
training in the community. 

This is done largely through spe- 
cial classes in the public schools. Any- 
thing a retarded, brain-injured, or 
cerebral palsied child needs for his 
development, like a typewriter or 
musical instrument, is also made 
available through the school for home 
use. 

Finally, our Department of Mental 
Health assists the community with 
job placement for the retarded and 
maintains active hospital follow-up 
supervision in cases that require it. 

Q@. How do out-patient clinics 
work in mental illness, Governor? 

A. There are several kinds, and for 
me there is one word that describes 
them all: exciting. The growth of 
these out-patient clinics has been 
phenomenal. Along with the radical 
new day-hospital and night-hospital | 
facilities, they serve patients not pre- | 
viously hospitalized. The idea is to 
help these people function better. 

The Massachusetts Mental Health 
Center in Boston, for example, serves | 
100 new patients a month. These are 
mainly disturbed adults and children | 
whom we are determined to keep | 
from having to be hospitalized. The | 
MMHC staff achieves this by seeing | 
these people at more than 1200 
monthly interviews for psychotherapy 
and other treatment. To prevent re- 
lapse and rehospitalization, this great 
Center, and others like it, also pro- 
vide after-care for those discharged 
from hospitals. Our MMHC alone has 
at least 650 people on its rolls at all 
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times. 

Q@. What are day-hospitals and 
night-hospitals, Governor? 

A. They are among the most 
heartening innovations of the modern 
all-out assault on mental illness. Each 
day-hospital is geared to offer treat- 
ment and helpful supervision ¢o an 
average 50 people daily. These are 
disturbed citizens from every walk of 
life who arrive about 8:30 a.m. and 
stay till about 4:30. By enabling such 
patients to retain family ties, the day- 
hospital not only by-passes round- 
the-clock care costs but actually helps 
them get well sooner. 

The day-hospital is used also by 
discharged patients as a way-station 


which incidentally cuts down on 
needless use of available hospital 
beds. But for the most part it focuses 
on those who've never been hospital- 
ized—to keep them that way. 

The night-hospital is equally effec- 
tive for people who are able to carry 
on at regular jobs but need help in 
stabilizing their emotions. They leave 
this unique hospital for work each 
morning as you leave your home. 
They return there at night for treat- 
ment and sheltered rest. 

The beauty of this method is that 
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doctors can refer a patient before he 
becomes too seriously disoriented, 
and have him nursed back to health 
much more quickly than if he’d been 
let go till he had to be completely hos- 
pitalized. This way he doesn’t even 
lose a day’s pay, and again the state 
saves substantially. 

Q. Is there any help for the men- 
tally ill who must stay at home? 

A. Yes, we have an extension serv- 
ice, maintained by federal funds, 
which permits hospital and 
clinic staffs to visit the home. In 


our 
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“My grandson is a perfectly normal child. 
There is nothing odd about him. Yet | 
heard him asking his mother for his 
CLOC candy. What is CLOC? White’s Cod 
Liver Oil Concentrate Tablets! 


| remember my children used to clamp 
their lips and hold their noses. How did 
| get old fashioned cod liver oil into 
them? I'd simply stand there and recite 


“Here is your spoon 

Of good health and strong bones. 
And if you don’t take it, 

No ice cream cones.” 


“You see, | knew a thing or two about 
child psychology! 
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But my daughter's a better psychologist. 
She just went out and bought White’s 
Cod Liver Oil Concentrate Tablets. Each 
CLOC tablet is equal to a whole teaspoon 
of pure cod liver oil. And they do taste 
delicious. As a matter of fact, | have a 
sweet tooth for-White’s Cod Liver Oil 
Concentrate myself.” 


Available at drugstores in bottles of 100, 
240, & 1,000 tablets. 

Because children need 

the vitamins | 

in cod liver oil 

and like candy... 
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collaboration with the patient’s own 
physician, they apply psychotherapy, 
drugs, electro-shock, and other treat- 
ments. We have found that this sys- 
tem lets us care for a third of 
the people who would otherwise 
have to be hospitalized. 

Q. What of the mentally ill who 
break laws? 

A. For them we have 10 court 
clinics dedicated to understanding 
the criminal and helping him under- 
stand himself. In four correctional in- 
stitutions we have also facilities for 
diagnosis and treatment of sex of- 
fenders. Because crime is costly in so 
many ways, the Legal Medicine Divi- 
sion of our Department of Mental 
Health hopes to enlist psychiatry 
much more intensively in future pre- 
vention and cure programs. 

Q. How about enlisting non-pro- 
fessional help for even greater econ- 
omies? 

A. We are doing just that. The 
tradition of citizen help is old in Mas- 
sachusetts. It goes back to the 19th 
century, when money from private 
citizens established McLean, forerun- 
ner of Massachusetts General, as the 
first mental hospital. Today the tra- 
dition takes the form of my favorite 
adjunct device for pushing our mental 
health programs faster than appropri- 
ations would normally warrant. I call 
it “citizen participation.” 

Q@. How does “citizen participa- 
tion” work? Can anyone take part? 

A. Just about. What we do is ex- 
ploit the tremendous good will that 
lies close to the surface in most peo- 
ple, and the vanity that takes its place 
in the rest. You get wonderful re- 
sponse if you simply tell people 
what's going on and how they can 
help—and it doesn’t cost the state a 
nickel. 

In mental health we have smoothly 
functioning auxiliaries and volunteer 
units that generously lend a hand to 
relieve much of the routine burden 
on hospital staffs. The auxiliaries 
make their contribution through gen- 
uine interest in the patients, plus 
time, effort, and money. The Massa- 
chusetts Mental Health Center auxil- 
iary has 400 members who run 
dances, fashion shows, and card par- 
ties to raise money for patients’ activ- 
ities and facilities. 

At most mental hospitals there is a 


volunteer group with a paid staff su- 
pervisor. Our volunteers cheerfully 
give thousands of hours a year to their 
stricken fellow citizens and aid im- 
measurably in their recovery. 

The Harvard-Radcliffe Group serv- 
ing Metropolitan State Hospital is a 
fine example. It coordinates the work 
of several hundred college students 
who give their time each week. They 
recruit new volunteers through Har- 
vard’s Phillips Brooks House, which 
has also financed a car for transport. 

The National Institute of Mental 
Health recently provided these young 
people with a grant to stir up similar 
activity across the country. Brandeis, 
Tufts, Boston University, and other 
colleges also sponsor volunteer 
groups. 

Q. Couldn't the famed Massachu- 
setts medical schools help? 

A. They do. Their cooperation has 
been indispensable in our mental 
health programs. Much of the success 
in making mental patients well 
enough to leave the hospitals is due 
to the growing practice of taking psy- 
chiatry students into public institu- 
tions. There, under the direct careful 
supervision of their teachers, they 
serve both the patients and their own 
development by putting into effect 
the methods of psychotherapy they 
have learned. In my opinion, this and 
other types of citizen participation 
can be much more widely practiced 
with all of us the gainers. 

Q. But do these commendable con- 
tributions—of themselves—make pos- 
sible the total mental health effort of 
prevention, treatment, and research 
which you described earlier as a 
must? 

A. Unfortunately, they do not. 
Without them, I assure you, we in 
Massachusetts would hardly be in the 
position we now hold among the top 
five states facing up to mental health 
obligations. But at the same time I 
would be the first to admit that 
compared to American Psychiatric 
Association recommendations for 
physician-to-patient ratios in hospi- 
tals and clinics, for example, we may 
be among the 14 leaders, but we still 
have a long way to go to be called 
adequate. The APA standard is one 
doctor for every 30 patients on inten- 
sive treatment, and one per 150 out- 
patients. The national average is 45 
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percent of this standard. We have 
52.9 percent. 

At any given time Massachusetts 
has 31,000 people in institutions, and 
treats annually some 54,000 adults 
and children in clinics. But we are 
operating with a total professional 
staff of 11,000, against a Department 
of Mental Health ideal ratio of one 
staffer per patient. 

To do the job right we should have 
20,000 full-time people, minimum. 
Then we could multiply with ease 
dramatic recoveries like the excep- 
tionally difficult and violent woman 
who for 11 years resisted shock, lo- 
botomy, and tranquilizers, only to 
abandon her physical-assault psychol- 
ogy under massive treatment and im- 
prove till she was discharged. Or the 
15-year-old boy whose antisocial be- 
havior led him to set a nursing home 
fire in which a patient died. With in- 
tensive effort, including as many as 
three psychotherapy sessions a week, 
the boy calmed down, stopped curs- 
ing and fighting everybody, began to 
enjoy school, and became a more 
friendly, potentially valuable human 
being. 

Q@. And the same inadequacy is 
true of research? 

A. Yes. The National Governors’ 
Conference on Mental Health recom- 
mended in 1954 that at least 10 per- 
cent of state funds be spent on 
mental health research. The sum ac- 
tually being spent is under 2 percent. 

We need now such measures to 
close this gap as the Psychiatric Re- 
search Institute which awaits ena- 
bling legislation in Massachusetts. It 


will have fully staffed Divisions of 
Mental Disease, Mental Retardation, 
and Crime Research to implement 
prevention by finding the causes. This 
state-sponsored research tool could 
easily become the nucleus of a re- 
gional instrumental‘ty, with a sharing 
of costs and benefits alike. I feel such 
regional research cooperatives could 
go a long way to help us lick this 
thing nationally. 

Q. But with the inflation and de- 
fense cost squeeze, Governor, do you 
think now is the time to urge in- 
creased levies for this purpose, even 
with an eye to long-term econemies? 

A. Who's to guarantee tomorrow 
will be better on this score? As a 
mother gives no more love, but per- 
haps more care and attention, to a sick 
child, so must the state take care of its 
stricken citizens, now. The state can- 
not give the personal attention which 
means most, but it can help provide 
the money which makes that personal 
attention possible. This help should 
be given regardless of cost, but it can- 
not be given without combined state, 
medical, and personal effort. 

The way I see it, by the investment 
of state money—under the guidance 
and with the participation of private 
medicine—we can in time reduce 
even the tax burden which makes 
possible the new increased rate of re- 
covery from mental illness. 

Q. What might such a total pro- 
gram cost, Governor Furcolo? 

A. I can tell you this much: It will 
be a whale of a lot less than the $4 bil- 
lion a year mental illness is costing us 
right now. END 
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Foster Furcolo: Lawyer, Politician, Crusader 


A DOCTOR'S SON, Foster Furcolo is himself a lawyer who has been a 
Congressman from the Second Massachusetts District (1949-51), Treas- 
urer of the Commonwealth of Massachusetts (1953-55), and Governor 


One of his first acts as Governor was to establish a special commission 
to make an audit of state needs in mental health and the care of the re- 
tarded. The commission made an 85-page report in July 1958. It has been 
hailed nationally as a masterpiece of detailed study and specific recom- 


This past May, Governor Furcolo sponsored the Conference on Mental 
Retardation. One of its objectives was the preparation of a complete direc- 


The Governor is married to the former Catherine Foran, With their five 
children they make their permanent home at Longmeadow, Massachusetts. 
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The Death That’s 
Saving Lives 


(Continued from page 41) 


course was just the sort of thing for 
other schools across New Hampshire, 
and why not? 

Surely national firearms casualty 
figures expose the crying need for 
corrective education everywhere. In a 
nation of 16 million licensed hunters, 
upwards of 400 men, women, and 
children lose their lives because of 
gun accidents out in the woods every 
year—not to mention hundreds of 
others killed by firearms around the 
homes and elsewhere. As if those sta- 
tistics aren’t bleak enough, an addi- 
tional 1500 Americans suffer casual- 
ties of one kind or another handling 
guns in the field. 

What's more, teen-agers are in- 
volved in shooting casualties all out of 
proportion to their numbers. Almost 
half of all the hunters seriously in- 
jured or killed every year are not old 
enough to vote. No matter what 
proud parents may think of young 
reflexes, casualty figures among teen- 
age Americans have gone up, up, up 
in the past few years. 

Occasional surveys conducted 
throughout the country cast a light 
on the major causes of these firearms 
accidents. Some hunters mistake hu- 
mans for game, others stumble and 
fall with their guns, still others move 
directly into the line of fire. But for 
all the melancholy details, the basic 
cause of the casualties amounts to 
nothing more than downright care- 
lessness. 

Under these circumstances, Char- 
ley Brock’s notion was well worth a 
try elsewhere in New Hampshire. In 
the spring of 1953 the state legislature 
enacted a bill which authorized any 
school district in the state to offer a 
course in firearms safety, good hunt- 
ing practices, and game laws. The bill 
passed without a single dissenting 
vote. 

“T've seen a lot of bills put through 
before,” a member of the New Hamp- 
shire legislature remarked, “and I fig- 
ured it would take four or five years 
to get anything started with the 
schools. But happily I couldn’t have 
been more mistaken.” 

With that official sanction a bur- 


geoning program began. All over the 
rolling face of New Hampshire school 
districts reacted to the landslide of 
favorable public opinion. In towns 
like Hudson, Charleston, and Ports- 
mouth, the course, modeled after the 
Dover program, was brought into the 
school’s extracurricular schedule for 
all those who wanted to sign up. 

At Dow Academy in Franconia, for 
example, the principal asked for state 
help in setting up the course after 
one of his 16-year-old students shot 
himself in the knee on a hunt and 
died of a blood clot. Every grade from 
the seventh on up added the gun 
safety program. 

In Bristol, the kids themselves or- 
ganized what they called the “10 
Bucket Club” for anyone enrolled in 
the school gun program. Every boy 
had to haul 10 buckets of earth daily 
out from under the community center 
until there was space enough to make 
a practice target range. To the kids 
who did the work, the range was the 
most beautiful thing on earth once 
they got it finished. 

Back in Dover, Charley Brock kept 
right on helping teach the large num- 
bers of students who volunteered for 
the gun safety course. By then, Dover 
had organized rific teams for both the 
boys and the girls. 

“In all my time here I'd never seen 
anything quite like it,” said Jack 
George of the New Hampshire state 
education office. “Usually we have to 
do the pushing from here. But this 
time the parents and the communi- 
ties did the pushing for us.” 

In little more than a year, 39 of 
New Hampshire’s 93 public high 
schools had some sort of a gun safety 
course. In another year the number 
rose to 51 and showed no signs of 
thinning out. By way of comparison, 
less than 35 schools include in their 
extracurricular programs such popu- 
lar and established activities as foot- 
ball and track and field. 

Yet despite the easy, natural 
growth of the program, New Hamp- 
shire kept right on assisting the 
schools at an official state level. A 
model course was drawn up, pre- 
tested, and distributed to educators. 
A workshop organized strictly for the 
teachers who actually worked with 
the kids saw game officials, represent- 
atives of the National Rifle Associa- 
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tion, and wardens illustrate proper 
gun safety. 

On the assumption that one picture 
is still worth a certain number of 
words, the New Hampshire Fish and 
Game Department produced a whale 
of a good documentary film for dis- 
tribution to the schools. Entitled 
Death Is a Careless Hunter, the film 
shows in stark and vivid terms how 
one hunter was shot to death in the 
field. Sample line from the script: “A 
bullet has no brain. It does what you 
want it to do—good or bad, right or 
wrong.” 


ALTHOUGH every school runs the 
program as an extracurricular activity 
so no time is taken from normal aca- 
demic work, it does vary some. Mostly 
is consists of eight hours of solid 
classroom lecturing along with four 
hours of practice out on a target 
range. 

Whether individual New Hamp- 
shire schools schedule the firearms 
safety course in the fall or spring or 
augment it with a school rifle team, 
they all do follow a number of cau- 
tions. With proper illustrative train- 
ing, these are the rules that save 
lives: ' 

¢ Treat every gun as if it were a 
loaded gun until you personally have 
proven otherwise. 

¢ Always keep the action open ex- 
cept when ready to fire. 

¢ Keep the muzzle pointed in a 
safe direction. 

* Be sure of your backstop. 

¢ Be sure of your target. 

¢ Never mix alcohol and gunpow- 
der. 

* Never hunt on a line with others. 

¢ Know your gun and ammunition. 

Even now there is evidence in sup- 
port of the gun safety program’s con- 
tribution to resident welfare in New 
Hampshire. Normally the hunting 
season produced two or three shoot- 
ing fatalities every year. It isn’t sim- 
ple cause and effect, of course, but 
it is not without real meaning that 
New Hampshire has gone through 
three hunting seasons without a single 
death since the school program be- 
gan. 

A coincidence? Not at all. As any- 
one in the state knows only too well, 
all the interest generated by the 
shooting courses had a cumulative 


impact not only on the students but 
on whole communities as well. Chil- 
dren and adults alike got to talking 
more and more about gun safety. In- 
evitably the talk led to extra cautions 
out in the woods and fields. 

What’s more, not a single shooting 
accident of any sort has involved any 
of the thousands of graduates of the 
school hunter safety courses. In an 
area where virtually everyone goes 
hunting, this record is especially as- 
tounding. 

Under the circumstances, it isn’t 
surprising that the school gun safety 
program has now spread far beyond 
the boundaries of New Hampshire. 
As the program grew in popularity, 
other states wrote inquiring letters or 
sent observers in for a close-up look. 
What they saw and heard was won- 
derfully impressive. 

One after the other nine different 
states—Vermont, Arizona, California, 
New York, Virginia, Ohio, North Da- 
kota, Maine, and Washington—have 
developed programs of one kind or 
another based on the New Hampshire 
plan. Some of these plans called for 
state legislative action; some didn't. 
At the same time, dozens of individual 
school districts in states which have 
done nothing as yet installed gun 
safety courses frankly modelled after 
the original in Dover. 


In wHaT may well be the most sig- 
nificant tribute of all, the National 
Education Association recently ac- 
knowledged the importance of fire- 


arms courses. How so? The NEA 
developed a workshop in proper gun 
handling for teachers and administra- 
tors across the country. 

The gun safety program for schools 
hasn't come close to reaching its full 
growth. According to many authori- 
ties, the growth will continue until 
every state enacts legislation enabling 
the youngsters to learn how to shoot 
safely. 

Nobody, not even Charley Brock, 
ever guessed the informal little course 
in Dover would reach across America. 
As Charley sees it, it’s a good thing 
and he’s proud to have contributed. 
“This wasn’t ever intended as a me- 
morial for my son,” he says. “But if 
some people insist on looking at it 
that way, well, I can’t think of a finer 
tribute to Robert.” END 
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The Private War 
Of Doctor Cannon 


(Continued from page 43) 


very easily. The body couldn’t make 
amino acids, but got those it needed 
from food. Doctor Cannon assembled 
several hundred rats and fed them a 
diet that lacked proteins but was rich 
in such other ingredients as vitamins, 
minerals, starches, and fats. 

He divided the animals into groups, 
each with its own diet. Some lacked 
only one of the 24 known amino 
acids. Others lacked two in combina- 
tion, still others three, etc. At the 
same time, each animal was weighed 
and its nose swabbed with a bacteria- 
laden solution. 


Doctor CANNON found that the 
animals’ food must contain nine 
amino acids to supply their antibody 
factories. They also needed these es- 
sential substances to maintain their 
weight. 

It was later found that humans 
need only eight amino acids (valine, 


leucine, isoleucine, threonine, lycine, | 


methionine, phenylalanine, and tryp- 
tophane). And that if diet or such 
diseases as cirrhosis of the liver and 
nephritis decreased the body’s small 
store of these, antibodies could not 
be formed and weight could not 
be maintained because new tissue 
couldn’t be built. 

Doctor Cannon perfected his “rat 
repletion method” to a 144-rat tech- 
nique. His group of scientists tested 
hundreds of Army rations during the 
war, each in only 10 days, where 
former methods had taken 10 weeks. 

They later found that the body 
needs carbohydrates or fats to provide 
energy to make antibodies or new 
cells from amino acids and also that 
a proper balance between sodium 
and potassium in food keeps the kid- 


neys from dumping excess amino 


acids. 

Largely as a result of Doctor Can- 
non’s research, solutions of amino 
acids, sugar, and salts are frequently 
given intravenously to patients with 
severe burns or after surgery to help 
stave off infection and to help the 
body repair its wounds. The food in- 
dustry responded by marketing high- 
protein cereals and flour. People who 
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want to lose weight are given diets 
that insure minimum amounts of the 
essential amino acids. 

Doctor Cannon has also attacked 
non-infectious killers. 

During September and October 
1937, at least 76 Americans died from 
a new sulfa drug preparation. Among 
the scientists to whom the American 
Medical Association threw the prob- 
lem were Doctor Cannon and his col- 
league, Dr. Eugene M. K. Geiling, 
professor and chairman of pharma- 
cology at the University of Chicago. 


They fed the drug solution to ani- 
mals and found that the liquid in 
which the sulfa had been dissolved, 
diethylene glycol, a chemical cousin 
to auto antifreeze, was a fatal poison. 
Doctor Cannon analyzed autopsy 
samples from the laboratory animals 
and human victims and reported in 
detail how the poison attacked and 
destroyed certain parts of the kidney, 
causing death. 

The sulfanilamide, it seems, 
couldn't be dissolved in water, yet a 
solution that could be taken by 
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mouth was wanted for rural patients 
not near to doctors or nurses. A 
chemist with a Southern drug com- 
pany found that the sulfa would dis- 
solve in the glycol; the combination 
was marketed that way. 


AS A RESULT of the investigation, 
Congress in 1938 revised the Federal 
Food, Drug, and Cosmetic Act. 

In 1938, while performing an au- 
topsy on a child who was listed as 
having died of tuberculosis, Doctor 
Cannon detected a fishy smell in the 
lungs. He did a little detective work 
and found that the child had been 
forcibly given cod liver oil. The nose 
was held and the spoonful of oil 
slipped into the mouth. The child fre- 
quently gagged, inhaling some of the 
oil. Doctor Cannon could see it was a 
case of lipid pneumonia, discovered 
elsewhere some 13 years before. 

Lipid pneumonia was on the rise, 
Doctor Cannon knew, and so was the 
sale of nose drops whose base was oil. 
In experiments with animals, he 
found such oil, usually petrolatum, 
was smooth enough to creep into the 
windpipe without triggering a cough. 
But once in the lungs and bronchial 
tubes, the oil stirred up inflammations 
and scarring that did trigger a cough 
—and was often treated by the patient 
with more oily nose drops! 

With enough attention drawn to 
their danger, oily nose drops were re- 
moved from the market and replaced 
by water-based solutions. The inci- 
dence of lipid pneumonia dropped. 

Doctor Cannon, now 67, retired 
from the university faculty two years 
ago. As professor emeritus he kept his 
job as editor of the AMA’s Archives 
of Pathology. But when he left the 
campus he walked into another bat- 
tlefield. He is a vigorous fighter of 
the health hazards of food additives, 
preservatives, and coloring agents. He 
is chairman of the National Institutes 
of Health’s Toxicology Study Section, 
which passes on grants to study such 
problems; and is a member both of 
the National Research Council’s Food 
Protection Committee and its Com- 
mittee on Carcinogenesis. 

Both bodies advise Congress and 
the Food and Drug Administration 
on the requirements for new laws. 
The latter committee is now complet- 
ing a report on the aspects of testing 


food additives for their cancer-pro- 
ducing potential. 

When he is not in Washington or 
at his editor’s desk, ruddy and active 
Doctor Cannon chops fire wood, re- 
reads the great books, or plays with 
his two grandchildren (four and a half 
and seven years old) on his 2l-acre 
farm 38 miles west of the campus. 
Doctor and Mrs. Cannon’s only 
child, son Paul, Jr., a World War II 
combat veteran who works for an 
Aurora, Illinois, trucking firm, and 
his wife live in their own house on 
the farm. Doctor Cannon finds that 
“to be close to and see the develop- 
ment of my grandchildren from week 
to week helps my wife and me to keep 
young in various ways.” 

Doctor Cannon also plays the ac- 
cordion in spare moments, a throw- 
back to his flute and piccolo playing 
with a traveling orchestra just after 
he left college. His enthusiasm for 
baseball also stems from his college 
days, when he played third base for 
the Millikin state championship base- 
ball team. 

“Life on the farm;” said Doctor 
Cannon, “is more tranquil and less 
contentious than in the city. The 
snow stays cleaner longer and the soil 
looks better without its covering of 
bricks and concrete.” 

Could Doctor Cannon put his sci- 
entific philosophy into words? “I sup- 
pose my philosophy is that of at- 
tempting to learn basic principles 
through the use of laboratory ap- 
proaches. I have never believed that 
their possigle usefulness should be 
looked upon with scorn, but neither 
have I believed that the goal should 
be utility alone.” 


He SAID, “I have often been asked 
how I could have spent 40 years in a 
morgue. The answer has always been 
obvious to me. We never get enough 
‘last looks’ to establish the courses 
and causes of disease. The morgue 
may not be a glamorous workshop, 
but neither is the foundation of a 
graceful modern skyscraper.” 

And it was on such a morbid 
foundation, first in France, where he 
found his direction, and later in the 
university, where he fought his bat- 
tles, that Doctor Cannon has built 
the promise of life for thousands of 
Americans. END 
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Your Child Is Brighter 
Than You Think! 


(Continued from page 45) 


can provide signs or indications, 
rather than final answers. It may help 
point the way, to be supplemented 
by valid group and individual IQ 
tests, teacher observation, and other 
child study information. 

None of the statements that follow 
may fit your family situations exactly, 
but it’s the idea that counts. In each 
of them, the first part taken in isola- 
tion could be a bit disturbing, so don’t 
draw any conclusions until you read 
the second section of each statement. 
These comments, as a whole, can 
provide a more accurate and more 
pleasant picture of what your child 
is really like. 


LET’s take them one at a time and 
ask this question after each one: “Do 
both parts of the statement apply to 
my child?” 

(1) He has a short attention span 
—doesn’t stick to a task very long— 
but (2) he has many interests or hob- 
bies as he jumps around mentally, 
hopping from one to another. 

(1) He has periods when nothing 
at all interests him, when he just 
stares out the window for even an 
hour at a time, but (2) at other times 
he can speed through eating a meal, 
getting dressed, doing chores, study- 
ing the stars (and telling you what he 
sees ), building a fort or tree house in 
the back yard. 

(1) His vocabulary often has a 
one-syllable limitation, but (2) once 
in a while he surprises you by using 
accurately words like practical, jet 
propulsion, historical, and realistic. 

(1) He usually thinks of himself 
first, but (2) he can shift quickly into 
a feeling for the other person, an 
awareness that others are also sensi- 
tive, can be hurt, and have needs. 

(1) He seems to demand countless 
explanations of why he should brush 
his teeth, eat balanced meals, and 
wash his hands before eating but (2) 
you get the feeling he was pulling 
your leg all the time when you over- 
hear him patiently explaining these 
same important facts of life to his 
little brother or sister, using terms 
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much more understandably than you 
did with him. 

(1) He usually chooses the easy 
way out at home and in school, but 
(2) sometimes you swell with pride 
when all on his own he struggles to 
figure out words in a book beyond 
his reading level just because it is con- 
cerned with rocks, or insects, or 
snakes, or something else he wants 
very much to know about. 

(1) He appears almost dull when 
he chooses a friend whom you recog- 
nize as of limited intelligence, and 


actually admires and copies that 
friend’s speech and play habits, but 
(2) on the other hand, he reaches the 
heights of independence and original- 
ity in organizing his own books, toys, 
records, and collections, adapting to 
activities of a solitary and complex 
nature just as easily as he does to 
those of a simplified type enjoyed by 
a playmate beneath his intellectual 
level. 

(1) His readiness test results are 
below the expectation level of his age, 
but (2) his intelligence as measured 
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by a standardized IQ test adminis- 
tered by a competent person is above 
average. 

(1) He appears to be daydreaming 
his way through school, even in the 
early grades, but (2) when a topic 
related to Abraham Lincoln, century 
plants, gila monsters, or a rocket to 
the moon comes up he has plenty to 
say, and is eager to join you in a 
search through the appropriate pages 
of the nearest encyclopedia. 

(1) He appears bored, uninter- 
ested, or at best, tolerant when you 
try your storytelling prowess out on 
him, not realizing your own creative 
limitations until (2) you see him en- 
raptured in the tale-spinning of a vis- 
iting aunt or uncle who has the knack 
for making a commonplace yarn of 
pirates or soldiers or cowboys zoom 
your little boy into wide-eyed atten- 
tion and wonder. 


ONE yes answer on this list might 
give you an inkling that you've been 
wrong about your youngster; two to 
four should give you more concrete 
assurance, and five or more ought to 
have you smiling inwardly with a se- 
cret apology that you’ve underesti- 
mated the brightness and ability of 
the little fellow or girl. 

If you find that many of these state- 
ments accurately describe your child, 
don’t assume the work and worry are 
over. This particular worry may be 
dispelled, but your parental job con- 
tinues toward making yourself dis- 
pensable as the years progress. It’s 
ironic, perhaps, that the biggest task 
parents have is to make themselves 
unnecessary! 

Parents often underestimate their 
child’s intellect because of errors of 
judgment and terminology. Among 
the many misconceptions are these: 

The fallacy of the slow learner. The 
term slow learner is usually associated 
with the mentally retarded child. 
However, the definition should be ex- 
panded in a realistic way to include 
the child who is working up to grade 
level, but capable of achieving more. 
For example, a six-year-old doing his 
first-grade work adequately or a 10- 
year-old meeting fifth-grade stand- 
ards, each of whom is capable of 
higher academic accomplishments, is 
literally a slow learner. Each is lim- 
ited in scholastic growth for one of a 


variety of reasons, including the fail- 
ure of parents to recognize and chal- 
lenge intelligence. 

The “magic” of the IQ test. A par- 
ent who asks that his child be given 
an intelligence test to find out 
whether the youngster is as bright as 
the family thinks he is should ask 
himself, “What would I do differently 
if the IQ score is high?” The answer 
may be slow in coming, for the re- 
quest for the test generally is moti- 
vated by pride and curiosity rather 
than by a sincere wish to change pat- 
terns of child rearing. 

Another problem is parents’ belief 
that an IQ score is an exact and un- 
changeable thing, while actually it is 
variable and flexible, depending on 
who administers the test, the testing 
situation, and which test is used. 

The concept of pseudo mental re- 
tardation. It may sound far-fetched 
for a bright child to be erroneously 
assumed to be mentally retarded. But 
it can happen. It did happen to the 
mother we mentioned earlier, and 
also to others who fail to differentiate 
between characteristics on our check 
list. Even more serious in an era of 
impending manpower shortages in 
the skilled and professional categories 
is the error in tagging children as 
mentally retarded who may be far 
from it, but for all practical purposes 
become so because of communities, 
individuals, and schools that don’t 
know what losses their misinterpre- 
tations bring. 

This pseudo mental retardation 
may result from emotional problems 
that depress intellectual productivity, 
educational and psychological tests 
that make no allowance for cultural 
deviations (as in the Spanish-Ameri- 
can groups of the Southwest), lan- 
guage differences that result in faulty 
test scores, and low socio-economic 
areas and the bright children in them 
who may slip through unrecognized. 


Your own child who is often too 
near for you to see him as he is, and 
the children of others who may not 
reach the vocational goals of which 
they are capable, constitute a serious 
loss to a nation seeking solutions to 
war, disease, delinquency, and other 
problems which demand the develop- 
ment of every mind, skill, and ability 
to its capacity. END 


TODAY'S HEALTH 





(Continued from page 31) 


in which Asiatic nations are outracing 
white nations in expansion of popula- 
tions. 

Asia has half the world’s popula- 
tion now and it is growing at the rate 
of 24 million people a year. In another 
50 years half the world’s population 
may be Chinese. 

Yet Asiatic countries are the most 
underdeveloped, not even able to 
care for present population let alone 
a new horde of people. Pakistan in- 
creased food production by 20 per- 
cent since the end of the war, but 
population expanded so fast that the 
average person now has 10 percent 
less to eat than he had 15 years ago. 
In India and Indonesia, too, produc- 
tion has been increased, but not fast 
enough to keep pace with expanding 
populations. 

One United Nations official attend- 


ing a conference in Bandung, Java, 
in discussing the effects of the popu- 
lation increase reported: “In econo- 
mies where the population is dense in 
relation to resources and. where re- 
sources are subject to diminishing re- 
turns, a rapid growth in population 
can decrease output per capita and 
therefore per capita consumption. 
Most of the countries in Asia and the 
Far East are in this category.” 

In 1798, Thomas Malthus, an Eng- 
lish clergyman, gained fame with his 
theories about population expansion 
and its dangers. He contended that 
ultimately the population would out- 
run food supplies unless checked by 
war, famine, and pestilence. 

Optimists don’t agree with Malthus 
today, insisting that new develop- 
ments and scientific advances have 
been expanding the food supply 
ahead of the population increase. 
Ironically, such optimists always 
draw their data from the Western 








DART VICTIM AWAITS TREATMENT 


Warren, Ohio—Nine-year-old Roger Streets holds his sister's hand for 
comfort while awaiting removal of the dart stuck in his head during a 
game with children in his neighborhood. He is shown in an ambulance as 
he waits transfer to St. Elizabeth's Hospital in nearby Youngstown, Ohio. 
Surgeons removed the dart and sent the boy home. 
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World, a region where until recently 
huge areas of open land awaited de- 
velopers and where population pres- 
sures have been least felt. 

Today you can take either side of 
the Malthusian argument and prove, 
at least to your own satisfaction, that 
you are right. The history of such 


‘countries as China and India is re- 
| plete with instances of famine, pesti- 


lence, and war brought about by the 
press of population. It may be signifi- 
cant that the nationalistic movement 
in Africa didn’t attract many adher- 
ents until recent years when popula- 
tion pressures began to be felt. 

The optimist, concentrating atten- 
tion on the Western World as he 
usually does, can muster potent ar- 
guments to show that agricultural re- 
searchers have been increasing farm 
production in the United States faster 
than population has been rising. The 
increase is so rapid that we are 
plagued with expensive farm sur- 
pluses even though population is 
zooming. 


He may smugly ask: Why can’t this 
agricultural technology be applied to 
Asia and Africa, producing just as 
potent results? 

This ignores the fact that in many 
areas of the world—Japan, for in- 
stance—fields actually are cultivated 
much more intensively than is land 
in the United States even today. In 
much of the Orient, a two-acre farm 
is the rule. In the United States, the 
200-acre farm is common. The Asi- 
atic farmer is not a slipshod operator 
even though he does use hand labor 
on his very small farm. 

Optimists also like to point to U.S. 
crop surpluses, arguing that we could 
easily alleviate poverty by distribut- 
ing our food to needy nations. But, 
when compared to the needs of the 
underfed two-thirds of the world’s 
population, American surpluses are 
only a drop in the bucket. One agri- 
cultural expert estimates that if our 
crop surpluses were divided equally 
among the world’s needy, they would 
amount to the equivalent of a cup of 
rice per person. 

In the United States the problem 
of feeding its population still is not 
of great concern. But, already space 
is becoming dear, and this is reflected 
in dozens of ways. Where the fisher- 


man of 25 years ago used to find him- 
self alone on a lake, he now may walk 
across the same lake on the boats of 
other fishermen. Where homes often 
used to be rambling, two-story affairs 
with six, eight, and even 10 rooms, 
today a one-story with six 
rooms is considered large. 

You can still have a 10-room house, 
of course, if you want to pay for it. 
But the ordinary fellow can no longer 
expect to have the same square foot- 
age in his house as did his father or 


house 


grandfather. 


A SIMPLE answer might be to claim 
that homes today are being built the 
way buyers want them. Actually, de- 
mand for space and competition for 
labor and materials have pushed 
prices up to the point where most 
buyers must take a smaller house or 
none at all. 

Where yards often used to be big 
enough for soft ball games, you now 
find that any yard that size is being 
measured for a new home which will 
be placed between the older ones. 

In the United States a rise in the 
birth rate has occurred along with a 
declining death rate. Young people 
have been getting married much 
earlier than was the case only a few 
years ago. Teen-age marriages are 
common. Where a few years ago the 
college student who married would 
be asked politely to leave school, col- 
leges now build special accommoda- 
tions to house the big percentage of 
students who are married. 

Young couples have children early, 
too. 

In 1933 only 2.3 million babies 
were born in the United States, with 
the birth rate at 18.4 per 1000 popula- 
tion. World War II saw a big climb 
in the birth rate, with the peak 
reached in 1947 when 26.6 babies 
were born per 1000 population. 

In 1958, there were 4,250,000 births 
at a rate of 24.5 per 1000 population. 


THE baby boom which started in 
the early 1940’s has been building a 
population bulge ever since. School 
and college enrollments soared from 
under 26 million in 1950 to 36 million 
this year, according to the U.S. De- 
partment of Health, Education, and 
Welfare. By 1970, enrollments are ex- 
pected to exceed 45 million. 
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At the other end of the scale, the 
increasing life span is adding to the 
number of retired persons. Today, a 
male baby may look forward to a life 
span of 66.7 years, while girl babies 
may expect a span of 73 years. In 
1900, boys could expect to live to 46.3 
years and girls to live 48.3 years. 

An increasing population must live 
somewhere. Today about 1.3 million 
new homes are being built annually 
to house expanding families. You find 
evidences of this home building on 
edges of every big city and in every 


learn facts about birth control from 
medical authorities. 

In India, billboards along roads ad- 
vocate advantages of sound family 
planning, leaving no doubt that small 
families are sound families. In China, 
a report that live tadpoles swallowed 
whole prevented conception resulted 
in a tadpole boom. Prices of the ma- 
rine creatures soared until medical 
authorities deflated the theory. 

In Japan, one survey showed that 
90 percent of married couples were 
interested in obtaining information 


about controlling families. Induced 
abortions now are estimated at about 
two million a year. Largely due to 
this, plus extensive birth control prac- 
tices of other types, the birth rate in 
Japan sagged from 34 per 1000 people 
in 1947 to 19 per 1000 in 1955. 

The interesting part about the pop- 
ulation explosion is the manner in 
which nearly all church groups are 
showing concern about the problem. 
Even the Catholic Church, which still 
staunchly opposes artificial methods 
of birth control, took cognizance of 





town and village in the country. 

Come vacation time the horde of 
vacationers who descend on resort 
areas turns wilderness into simulated 
city parks. 

At the Sixth Biennial Wilderness 
Conference in San Francisco early 
this year, nature lovers took a glum 
view of what the population explosion 
is doing to the country’s natural parks 
and wilderness areas. 


Proressor Raymond B. Cowles, 
University of California at Los An- 
geles zoologist, warned conservation- 
ists that humanity, under the pres- 
sure of population increases, moves 
into a desirable area, “overruns it, 
spoils it, and then looks around for 
the next desirable area.” 

He painted a dismal picture of the 
forthcoming evolution of wilderness 
areas. First will come roads and 
campsites, he said. Then will come “a | 
motel, then hotels, amusement and | 
eating places, and eventually a frank | 
conversion to a resort.” 

The final transformation will be | 
the dividing of land into subdivisions 
for homes, and the decay of those | 
subdivisions into rural tenements, he 





said. 

_ The convention ended with 200 | 
delegates voting for a recommenda- | 
tion that bachelors be given income | 
tax deductions and that parents of | 
large families be compelled to pay 
higher income taxes. 

This left-handed recommendation 
for birth control may sound farcial to 
a lot of people. But proposals for 
limiting the world’s population 
through birth control are being taken 
very seriously around the globe today. 

In Singapore and in Ceylon, volun- 
tary family planning associations are 





being formed. Here housewives may 
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the situation during the last Lent. At 
least five cardinals were asked by the 
Holy See to preach on the subject: 
“Every second a man is born. What 
the Church can do.” 

At a World Population Conference 
held in Rome under UN auspices, a 
majority of the representatives in at- 
tendance from 68 countries insisted 
that some form of birth control is nec- 
essary to solve the population prob- 
lem. 

Birth control campaigns, of course, 
run head-on into the moral scruples 
of many folk. You hear them comment 
about the “rights of the unborn to 
life.” Anyone who advocates birth 
control may be asked: “How would 
you have liked it if someone had 
preached birth control to your 
mother?” 

This theory about the “rights of the 
unborn” overlooks some basic scien- 


tific facts. A woman having her 
“monthly” every 28 days will produce 
about 400 seeds during her 30 years 
of fertile life. 

Is she expected to bring forth a 
child from every one of those seeds? 
If not, then which ones have this so- 
called “rights of the unborn?” This is 
a question that is not easily answered. 

Consider aiso that the average man 
in a lifetime will produce enough 
fluid to father literally millions of chil- 
dren, say those scientists who advo- 
cate some form of birth control. It 
seems obvious that no matter how 
hard men and women may try to pro- 
duce offspring, the “rights of the un- 
born” will be denied to most of their 
potential offspring anyway. 

The population explosion is not a 
problem which has an easy solution. 
Perhaps man’s explorations in space 
will open up new lands on distant 
planets for the expanding population 
of earth. 

But those glorious Buck Rogers 
predictions of what scientists are go- 
ing to do in the future may have to be 
accelerated if Malthus is not to be 
proved right after all. END 
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Wonder Drugs 


(Continued from page 33) 


sequently, the cautious physician 
often may prefer to hold up antibiotic 
medication until he can feel sure 
what is causing his patient’s illness. 
He can usually distinguish within 24 
hours or less between those few 
respiratory infections that will re- 
spond to antibiotics and the 95 per- 
cent that won't. 

Years ago, many physicians pre- 
scribed antibiotics for virus-caused 
respiratory diseases in the hope of 
warding off secondary infections by 
bacteria that could take advantage 
of the weakened resistance of flu or 
cold victims. But most doctors today 
have abandoned this practice except 
under snecial circumstances, because 
they have found that the danger of 
evoking reactions to antibiotics is 
usually greater than the long-shot 
chance of the development of a sec- 
ondary infection. They know they can 
always turn to antibiotics to quickly 
defeat those comparatively rare sec- 
ondary bacterial infections, if they 
do appear. 

These are the major reasons why 
your doctor no longer uses antibiotics 
lightly as a “shotgun” treatment. For 
your sake, he is saving them for the 
time when their wonderful powers 
may be really essential. 

But your doctor needs your help 
if he is to help you. Don’t press him 
for antibiotics before he has diag- 
nosed your illness. Don’t get dis- 
turbed if he decides it’s safer not to 
give you an antibiotic. Never ask him 
to prescribe an antibiotic or to renew 
a prescription for one over the phone. 
Never take any antibiotic unless it 
has been specifically prescribed for 
your current illness. Better still, throw 
away all leftover antibiotics so that 
no one in your family will be tempted 
to use them without medical advice. 

If you've suffered from 
asthma, hay fever, food allergies, or 
any other allergic reactions, remind 
your doctor of this fact. If you’ve ever 
reacted—even mildly—to any anti- 
biotic, tell him so. To protect yourself 
when away from home, carry a dog 
tag or a warning card in your wallet, 
reading: “Allergic; proceed with cau- 
tion.” 

One final word: If your doctor does 


ever 


OCTOBER 1959 


decide that you need antibiotic treat- 
ment, follow his instructions without 
fear. He has made the diagnosis, de- 
termined the proper procedure, and 
your cooperation is needed if his 
treatment is to be effective. END 


Riverside Hospital 


(Continued from page 39) 


addiction and how to cure it. So we 
must compromise. Our immediate 
goal is to reduce the patient's symp- 
toms, to get him away from crime.” 

Doctor Gamso elaborated on this. 
“When people ask what is our per- 
centage of cures,” he said, “I tell them 
there is no exact answer. Success is 
not an exact thing. One patient who 
left the hospital recently has stopped 
taking narcotics but is now heavily 
addicted to alcohol. Another uses 
drugs only occasionally. Many return 
voluntarily for readmission. All of 
these count as relative successes. 

“We know that the desire for drugs 
may continue for many years. Our 
aim is to blunt that desire by interest- 
ing the patients in more acceptable 
activities so they will have less free 
time to spend in thinking of drugs. 
We also help them to understand 
why they have this desire for drugs, 
so they may better be able to with- 
stand it. We try to instill in them a 
sense of responsibility and an inter- 
est in a more rewarding type of life 
so they will not accept the degrada- 
tion, the isolation, and the criminal 
behavior which accompany the use 
of drugs.” 

Doctor Gamso answered critics 
who cite the fact that that many pa- 
tients return to the hospital as proof 
that Riverside’s system is not effec- 
tive. For many patients, he explained, 
their first trip to the hospital is merely 
an introduction te the idea of living 
without drugs. The importance of ad- 
justing to life without narcotics 
doesn’t become apparent to them 
until they leave the hospital. Many 
of them revert to drugs, but now it 
upsets them. They request readmis- 
sion. 

During their second stay they par- 
ticipate better in hospital programs 
and try harder to understand them- 

(Continued on page 76) 
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Ti pe for your home and family 


HALLOWEEN SAFETY RULES FOR YOUNGSTERS...HERE'S HOW TO BE PHYSICALLY FIT. 


LITTLE SPOOKS, outside after dark on Halloween, wearing dull black witches’ 
costumes or skeleton suits, are difficult to see in darkened 
roadways. Parents and motorists can help make Halloween free from 
tragedy by following simple safety rules, advises the National Safety Council. 





Remind children not to dash between parked cars, not to play in the 
street, and not to cross the street without first looking both ways. 


Motorists should slow down. They should keep in mind there will be 
more children in the streets than usual. 


Buy or make flameproof costumes that are light colored — they're 
easier to see at night. A one- or two-piece skeleton suit may be 
sewn from inexpensive muslin. 


Make sure the outfits aren't tripping hazards, and that they won't 
catch on bushes, hedges, or fences. 


Paint false faces on children. Masks are dangerous because they 
restrict vision. They also provide a danger of suffocation. Use 
cosmetics and burnt cork to give children a goblin effect. 


Use reflecting tape, liquid, or bands on children's costumes, capes, 
jack-o'-lanterns, broomsticks, and hats. 


Don't allow the child to use candles or torches. If he carries a 
lantern, make sure it's lighted by flashlight batteries. 


Don't let the child carry a knife, sword, or other sharp instrument — 
make a dummy one. 


For the very young trick-or-treater, mother should know where he is 
going, how long he'll be gone, if he's under supervision, and if he'll 
be with others of his own age. 


TRICK OR TREAT? Come Halloween, youngsters of all ages will be at your door 
looking for goodies. This might be vexing to some, but it’s better than 
the vandalism and destruction of property practiced by youngsters in the past 
generations. 





¢ Plan a home party for the young ones in your area — at least you'll know 
they're safe. Make sure decorations are flame-proof. (This includes 
leaves and cornhusks.) Gear the entertainment program to interest 
all the youngsters. Don't go overboard on scaring them. Very young 
children shouldn't go through “torture chambers" or “halls of horror." 
(over) 





TIPS for your home and family (continued) 


For those who come to your door, wrap cookies or other food treats to keep 
them clean. Remind the tikes to go easy on eating sweets. 


For safety, keep your porch light on and remove all breakable objects 
and furniture from your lawn, steps, and porch. 


HOW FIT ARE YOU? Being fit is something more than just being free of disease. 
Says Dr. W. W. Bauer, Director, Department of Health Education, American 
Medical Association: "There can be no question that good health contrib- 
utes to fitness. Adequate rest and sleep, the ability to relax and to 
recreate, a satisfactory state of nutrition, and a well-adjusted out- 
look on life — all these help in the achievement of fitness. Indeed, 
they point up the broader concept of fitness which transcends mere 
physical activity." 





.IN A SPECIAL PAMPHLET, the American Medical Association lists seven paths to 
fitness. They include: 
* PROPER MEDICAL CARE. Your personal physician who is acquainted 
with your medical background and health status will be able to provide 
for you the best possible medical service. This may include prompt 
treatment for an illness, emergency care for accidents, and medical 
examinations and immunizations. 





NUTRITION. The AMA's Council on Foods and Nutrition answers the 
question, how much food do you need? They suggest two or more servings 
daily of meat, two or more cups of milk for adults (cheese and ice cream 


may be used as a substitute), four or more servings of vegetables and 
fruit (including a source of vitamin C), four or more servings of whole- 
grain or enriched cereal and bread, and other foods to complete the 
nutrient requirements. 


DENTAL SERVICES. Proper dental care is important for good appearance 
and better health. You can have good dental health by brushing your 
teeth properly, and by visiting your dentist as often as he advises. 


EXERCISE is vital. It improves the action of the heart, steps up 
muscle tone, helps in weight control, and gives you an overall feeling 
of zest. Select activities that you enjoy and are accessible to you. 
Exercise all parts of the body, and don't overdo it. 


SATISFYING WORK gives you a feeling of accomplishment and an opportunity 
for self-expression and creativity. Make sure you're in the right job, that 
working conditions are cheerful, and there is recognition for achievement. 


HEALTHY PLAY AND RECREATION provide fun and relaxation, take your 

mind off your vexations, and improve your physical and mental health. 
Outdoor activities (sports and gardening), and indoor recreation (hobbies 
and crafts) help you to meet and mix with people and to think creatively. 


REST AND RELAXATION. Get the proper amount of sleep that you need, 
rest periodically, and relax by doing what you like. You'll be happier 
and you'll live longer. 


Write the American Medical Association, Dept. A, 535 N. Dearborn St., 
Chicago 10, Illinois, for a free copy of the pamphlet "7 Paths to Fitness." 
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Riverside Hospital 


(Continued from page 71) 


selves and why they went back to 
drugs. When they leave they are bet- 
ter able to support themselves, they 
get along better with family and 
friends, and they're no longer so will- 
ing to steal to get money for drugs. 

There’s no exact census of addicts 
in the United States and no way of 
taking one. Estimates range from 
45,000 to 125,000. The lower figure is 
that of Harry Anslinger, commis- 
sioner of the U.S. Treasury’s Narcot- 
ics Bureau, who believes that about 
12 percent, or five to six thousand, are 
under age 21. 


THE use of drugs by teen-agers 
wasn't much of a problem until after 
World War II, when heroin smug- 
gling and peddling became more 
widespread. The disruption of family 
and community life during the war 
and the increased mobility of popula- 
tions and the growth of slums and 
social unrest in post-war days are fac- 
tors blamed by authorities for the rise 
in the number of teen-age drug users. 
Some sociologists also blame the de- 
velopment of a fad or fashion, as 
drinking became during prohibition. 

Is the problem still growing? 

“The number of addicts is pretty 
constant right now,” said psycholo- 
gist Leo Gold. “Only sick personal- 
ities will become addicts and there 
are only so many sick personalities. 
Thus the problem is self-limiting.” 

Slums don’t cause addiction, Gold 
said, but they do make drugs more 
easily attainable. Addiction is by its 
nature a big-city problem. Large 
cities have a less consistent set of 
community values; addiction can be- 
come accepted more easily there. 
Further, its secretive nature just 
wouldn’t work in a small town. 
There’s no question, too, that slum 
life adds to the frustrations and pres- 
sures which cause weak personalities 
to seek relief in narcotics. 


BeEcaAusE narcotics are illegal, they 
are expensive. An addict may spend 
from $5 to $70 or more a day to sup- 
port his habit. This explains why 95 
percent of all addicts are involved in 
crime. A $100-a-week habit means an 
addict must steal $300 to $500 worth 





of merchandise before he has enough 
to pawn or fence for $100 in cash. 

He begins, Gold said, by selling or 
pawning everything he owns. Then 
he steals from his family—the TV set, 
radio, furniture, clothing. Many girls 
turn to prostitution and many boys 
to procuring. Some support their 
habit by becoming pushers and en- 
ticing other youngsters to start using 
drugs. 

Heroin, a white crystalline powder 
made from morphine, a product of 
the opium poppy, is the drug of 
choice by addicts for several reasons: 
It is the fastest-acting; it brings a 
great intensity of effect; its smaller 
bulk can be smuggled and concealed 
easily. Yet it has the narrowest safety 
margin—an overdose can cause death. 

Heroin has no official medical use 
in the United States; it is entirely a 
contraband item. It is manufactured 
in other parts of the world—particu- 
larly Italy, Turkey, France, and Ger- 
many—for sale to countries where it 
is still legal. Some of this is smuggled 
into this country for sale to addicts. 


IT Is sold in capsules or bags and 
used three ways. It is sniffed up the 
nose, where it is gradually absorbed 
into the blood stream. (This method 
is seldom used. It is considered 
wasteful and it irritates the nasal pas- 
sages and sinuses.) Skin-popping is 
the second method: The powder is 
mixed with water, heated to body 
temperature, and injected under the 
skin with a hypodermic needle. Most 
often used is mainlining—the drug is 
mixed with water and injected di- 
rectly into a vein. 

It’s not hard to find all the heroin 
you want in New York. A 17-year-old 
boy at Riverside explained how easy 
it was for him to get his first shot: 

“Around where I lived, people 
were always taking dope. I saw these 
two guys in my building hide a pack- 
age of heroin behind a radiator, so I 
came back later and took the package 
and tried the heroin. I didn’t know 
what it would do to me, but I had a 
pretty good idea.” 

Another patient got his first cap- 
sule of heroin from a schoolmate. 
About half the kids I hung around 
with used dope all the time. I was 
about 14 then and I was a real smart 
aleck—I knew it all, no one could tell 
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me anything. I got curious about 
heroin, so I asked one of my friends 
for some. I told him I'd used it before. 
I liked it. It made me feel good. I 
took some more the next day.” 

“Two of my best friends were 
using drugs,” said another patient. 
“These were kids I knew real well; 
I'd grown up with them and their 
parents were friends of my folks. 
They wanted me to try heroin. They 
said it wouldn't hurt me any. I didn’t 
know much about it, but I was a little 


afraid. I told them I didn’t want to' 


turn into a junkie, but they told me I 
wouldn't, so I tried it. I wouldn't have 
done it, but these guys were my best 
friends. I knew they wouldn't lie to 
me.” 

These boys, like most patients at 
Riverside, are on a work-school 
schedule, spending half a day at each. 
They go to Public School 619, only a 
few yards from the main hospital 
building. This is one of New York’s 
“600” schools, which accommodate 
problem students and are staffed by 
teachers specially trained to give in- 
dividual attention while maintaining 
discipline under difficult conditions. 


THoucu P.S. 619 operates year- 
around, classes are considered tem- 
porary and no credit is given. Courses 
include English, remedial reading, 
math, social studies, home economics, 
ceramics, art, general crafts, typing, 
printing, and bookbinding. 

Principal Joseph P. Padden and his 
staff of 15 operate a most unusual in- 
stitution. To their students, school is 
a dirty word. Most of them have been 
out of school for some time, and for 
a long time before that they were tru- 
ants. The teachers admit that often 
the most they can do is to get their 
charges interested in something, 
rather than getting them to learn any- 
thing. And some patients have been 
so resistant to school all their lives 
that a full-time work program is the 
only answer for them. This means 
helping in the kitchen, the power 
plant, the laundry, or doing house- 
keeping or storekeeping work. 

The school operates under handi- 
caps that would raise the aspirin bill 
of any educator. Padden cited some 
of them: the short and indefinite pe- 
riod of confinement, the daily inter- 
ruptions, for hospital appointments, 
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the admission and discharge of stu- 
dents during the school year, and the 
fact that narcotics-addicted students’ 
minds and thoughts are very often 
far beyond the horizon of reality. 
Padden noted that the students’ 
IQ’s are close to normal. Some of 
them who had never studied art and 
who were never aware of their talents 
have produced professional-like 
paintings, ceramics, and sculpture. 
“We give them the feeling that 
they are somebody, that they can 
amount to something,” he said. 


RIVERSIDE was built in 1941 as a 
surgical building for a tuberculosis 
hospital, but was never used for that 
purpose. The TB hospital was closed 
that same year when the war caused 
a shortage of medical and nursing 
personnel. Today’s arrangements are 
somewhat makeshift. The patients’ 
cafeteria and the staff dining room 
are in the basement; the surgical 
suite has been converted into a rec- 
ords room; the lead walls have been 
stripped away from the many x-ray 
rooms, which now serve as small of- 
fices. 

Inside, the only hospital smell is 
to be found in the dental clinic, and 
the only white uniforms are to be 
seen on an occasional nurse. Patients 
wear their own clothing—mostly T- 
shirts or sports shirts and slacks. 

Many patients have no source of 
income, though their families are 
urged to send them at least $2 a week 
spending money. For the destitute, 
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the hospital’s social service maintains 
a revolving fund which supplies loans 
of 50 cents to $2 a week. 

Funds are deposited to patients’ 


‘accounts and may be withdrawn in 


the form of paper chits which can be 
spent in the commissary. No patient 
may have money in his possession at 
any time. Purchases at the commis- 
sary are limited to $1.50 a day. 

In its own self-contained island 
community, Riverside provides 
everything a patient needs from hair- 
cuts to religious services. Recrea- 
tional facilities (the patients’ hand- 
book lists 30) include everything 
from tennis and baseball to weight 
lifting and dancing. Visits by mem- 
bers of immediate families are al- 
lowed about every 10 days. Mail is 
unlimited, but censored to prevent 
smuggling and contacts for smug- 
gling. 

Its island location, its staff of 
watchmen and patrolmen, and _ its 
fences would seem to make River- 
side Hospital a very secure place. 
Actually, the security force is under- 
staffed and escape is fairly easy for 
those who want to scale the fence 
and sneak aboard the ferry or swim 
the currents of Hell Gate. Several 
patients have escaped overnight— 
long enough to get a shot of heroin— 
and then returned voluntarily the 
next day. 


THOUGH heroin is the drug of 


choice, some 20 to 25 percent of the 
teen-agers now being admitted have 
been using barbiturates (called sleep- 
ing pills, sleeping capsules, goof 
balls, yellow jackets, etc.). Addicts 
turn to these when the greatly di- 
luted heroin now available seems too 
weak to produce the desired effects. 
They obtain barbiturates by robbing 
drug stores or by using forged, stolen 
prescription blanks. In one way at 
least, these drugs are more danger- 
ous than heroin: Withdrawal takes 
from 20 to 30 days and can often be 
accompanied by delirium and con- 
vulsions which can cause death. 





Answer to Living Legends 
(Continued from page 18) 
He is Nelson Rockefeller, Gov- 

ernor of New York. 














Strict controls are necessary at the 
hospital to keep drugs out of pa- 
tients’ hands. The pharmacy, where 
all medications are stored, is reached 
only through three locked doors. Pa- 
tients are never allowed past the 
second door, are treated over the 
counter of a half-door. Still they 
make frequent attempts to break into 
the pharmacy. A few weeks ago sev- 
eral boys somehow stole keys to the 
treatment room and got hold of some 
sleeping tablets. 

No nutmeg is allowed the 
island—addicts mix it with hot water 
and drink it for the intoxicating ef- 
fects. They will melt down paste 
shoe polish, strain it through a cloth, 
and drink it; thus all shoe-shining 
is closely supervised. Even cleaning 
fluids must be locked up. 


on 


ALL packages sent or brought by 
visitors are carefully searched. Drugs 
have been found in radios, cigarettes 
(no gifts of tobacco products are al- 
lowed), bottles of hair tonic, and 
heels of shoes. 
Punishment for 
from confinement to the wards dur- 
ing the recreation period (three to 
nine p.m. daily) and loss of snack 


offenses ranges 


privileges (cookies and milk are 
served on the wards each night at 


nine) to discharge and return to 
parole or probation officer, and possi- 
bly jail. 


Once a week each team of ther- 
apists meets to discuss its patients’ 
progress. Several cases were brought 
up at one such meeting: 

Two patients were recommended 
for release to after-care status be- 
cause they were so poorly motivated 
that therapists felt thev could do 
little for them in the hospital. 


A SOCIAL worker recommended 
that a form listing a suggested diet for 
hepatitis sufferers be prepared and 
distributed to the of 
charged patients. (Hepatitis is a liver 
disease common among addicts, who 
became infected by passing around 
unclean hypodermic needles.) 

A discharged patient who is a 
schizophrenic was reported making 
limited progress. All his symptoms 
except the use of narcotics had been 
reduced. Both psychiatrists at the 
meeting regarded this as an impor- 


families dis- 
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tant step ahead; they felt this patient 
could never be induced to give up 
drugs until his mental condition im- 
proved. 

A former mental patient who had 
shown up on the island the night be- 
fore was discovered to be wanted by 
the police for having jumped bail 
on an assault-with-a-deadly-weapon 
charge. He had stabbed a young girl. 
He would be turned over to the 
police. 

The social worker reported on two 
other cases, mentioning some of the 
home problems of Riverside’s pa- 
tients. One boy had a frightful home 
life, had been beaten many times by 
his older brothers. An older youth, 
basically a very weak personality, 
had been making good progress. He 
stayed off drugs for several weeks 
until his wife’s nagging for a new 
outfit of clothes which he couldn't 
possibly afford finally drove him 
back to heroin. 

When a patient enters Riverside, 
the hospital assumes jurisdiction over 
him for three years. If he is still 
under 21 at the end of that time, 
jurisdiction may be extended an ad- 
ditional three years. The average 
hospital stay is about 100 days. Pa- 
tients are then transferred to thera- 
peutic leave, with the requirement 
that they attend the after-care clinic 
at Metropolitan Hospital. At the 
clinic, patients continue in therapy, 
meeting at night every week or two 
with the same psychiatrist or psy- 
chologist who handled his case on 
the island. 


THE clinic is a continued treatment 
set-up where the therapy begun in 
the school-hospital is continued on a 
long-term basis. This follow-up sys- 
tem enables Riverside’s therapists to 
keep a check on each patient's prog- 
ress; they may readmit a patient for 
further prolonged treatment or 
merely for detoxification, physical 
rehabilitation, and brief re-orienta- 
tion. 

Patients on leave who don’t keep 
appointments at the clinic are fol- 
lowed up to see why. If they miss 
several dates they may be turned 
over to the courts or to probation or 
parole officers. Even this threat of 
legal action isn’t always effective, 
however. Last year, 4115 appoint- 
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ments were kept, but another 3354 
were missed. 

In addition to continuing is psy- 
chotherapy at the after-care clinic, 
some patients are helped by the use 
of tranquilizing drugs. Tranquilizers 
are no solution, therapists emphasize, 
but they often help submerge the 
problem by easing craving for nar- 
cotics. 

In all its activities the hospital tries 
to enlist the cooperation of patients’ 
families, for addicts trying to beat the 
habit need all the moral support they 
can get. On alternate Thursdays, par- 
ents are asked to meet with a team of 
therapists and to have lunch with the 
patients. Interest is lagging, how- 
ever; only about half those invited 
normally show up. 


ry. 
| I WO other activities have been de- 


veloped to strengthen the participa- 
tion of patients and their families 
and to improve their motivation and 
interest. 

The Patient Council, made up of 
several of the most influential pa- 
tients, meets once a week with the 
administrative heads of the hospital 
to discuss patients’ problems and 
complaints. 

The Parents-Friends-Staff Associa- 
tion meets monthly in the Bronx. In- 
vitations are mailed to the homes of 
some 700 to 800 current and former 
patients. There is a skit or other en- 
tertainment and a talk by a clergy- 
man, a lawyer, or a physician. The 
Association's success in developing 
understanding among addicts’ 
friends and relatives is limited by the 
small attendance—about 40 a month. 

A hospital auxiliary raises funds for 
patients’ welfare and obtains cloth- 
ing for those who don't have suitable 
clothes to wear on educational and 
recreational trips and after dis- 
charge. 


V OCATIONAL counseling at River- 
side has two aims: to help train pa- 
tients in useful trades and help them 
get jobs when they are discharged. 
Limited faciiities and staff make it 
possible to give patients only general 
basic information, experience, and 
skill in a trade. Some learn to refinish 
furniture, for example, or operate 
wood - working machinery. In the 
home economics class, a boy may 


pick up enough training to become a 
short order cook. 

Finding jobs is even more difficult. 
Most employers don’t want to touch 
ex-addicts. They have the wide- 
spread mistaken belief that addicts 
are “dope fiends,” likely to be aggres- 
sive and violent. While this is far 
from true—for the average person, 
while on drugs, hasn't the strength or 
inclination to be aggressive, and even 
his crimes are the non-violent kind— 
addicts are unreliable when they are 
using drugs. The hospital's voca- 
tional counsellors do their best to find 
jobs through agencies such as the 
State Employment Department, the 
Welfare Department, the Youth 
Board, the Salvation Army, and pri- 
vate employment services. 

The hospital works in other ways 
to ease patients’ return to the com- 
munity. Staff encourage 
public understanding by participat- 
ing in many lectures, conferences, 
and teaching activities. The social 


members 


service works closely with public 
agencies to help eliminate problems 
in patients’ home surroundings. Un- 
clean conditions are reported to the 
City Bureau of Health. Patients with 
marital difficulties are sent to mar- 
riage hygiene clinics. An ex-patient 
with a mentally defective child or a 
sick and aged parent is helped 
through other agencies. Families in 
need of financial aid are referred to 
the Welfare Department. Social 
workers schedule with 
relatives who come to the island for 
visits, and call at patients’ homes 
when parents are too sick to come to 
the hospital. 

Budget restrictions have prevented 
the hospital from making certain im- 
provements its administrators would 
like to see: home visits in all cases by 
psychiatric social workers, additional 


interviews 


research, a half-way house or con- 
valescent residence for those leaving 
the hospital, a clinic to evaluate 
claims of freedom from drug use by 
former addicts. 

Research so far has included work 
on the personality of the adolescent 
drug addict, electroencephalographs 
of patients, the use of a tranquilizer 
and its effects on the dependency on 
narcotics, the use of volunteer social 
workers, and many other phases of 
rehabilitation. 
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Riverside has added significantly 
to medicine’s store of knowledge 
about addiction. Nowhere else, in 
fact, have such discoveries about ju- 
venile drug users been made, or even 
possible. But much more remains to 
be done, says Medical Superinten- 
dent Gamso. He has recommended 
that research be extended to cover 
the study of deaths due to over- 
dosage, hepatitis and other infec- 
tions, the use of psychodrama, labo- 
ratory studies including endocrine, 
chemical, and other tests, and a 
study of addictive substances. 

Until medical science knows a 
great deal more about how to help 
addicts maintain themselves off 
drugs, there will be men, women, 
and children who want to quit, but 
can't. Like the boy at Riverside who 
said: 

“If I left the island today, I'm 
pretty sure I’d go back to drugs. I 
don't want to. I know I shouldn't. 
But I would just the same.” END 


Killers in Your Home 


(Continued from page 48) 


products of value to human beings to 
lighten household chores, alleviate 
pain and disease, and improve play. 
The number is increasing daily. 
Already, there are over 1400 deaths 
annually from accidental poisoning. 
Non-fatal poisonings, often with end- 
less pain, are estimated to total 
around 600,000. This is greater than 
the effects of several childhood dis- 
eases added together. Worse, as the 


number of products increases, the risk | 
increases, the incidence of accidental 


poisonings increases. 


When you return from the drug, 


grocery, or hardware store, do you 
know which of the things you bought 
to clean clothes, 
wave hair, kill weeds, paint the gar- 
den furniture, and the like should be 
because the 


shine shoes or silver, 


handled with caution 
materials in them could cause life- 
long injury or agonizing death? 
How know? Thousands 
upon thousands of products—safe 


can you 


when used as intended—carry no sig- 
nals, no words to guide you about 
possible dangers if mishandled. New 


(Continued on page 84) 
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This page contains information about products and services of interest to Today's 
Health readers. Your requests will be promptly handled. Simply circle the corre- 
sponding number on the Readers’ Service Coupon and mail the coupon to us today. 


I have my own problems too. When I’m not 
looking, dishes sneak into the sink, all the 
dust from the neighborhood finds shelter in 
the cerners of my living room—and so it 
goes. Therefore, this month, I’m just going 
to talk about some things that can save us 
all time, trouble, and traumas. 


SALT SUBSTITUTE. SALTROL will 
prove handy for those who use a salt sub- 
stitute. Liquid SALTROL dissolves in- 
stantly and evenly and comes in a 4 oz. 
bottle which has a convenient drop-at-a- 
time, built-in dispenser that aids correct 
measuring. Ideal for use at table, on trays, 
or for cooking. For a listing of all CELLU 
brand foods, circle 503. 


LET’S TALK TURKEY. With Thanksgiv- 
ing near, make preparation of your turkey 
easier with some simple tips. Three booklets 
from the Poultry and Egg National Board 
cover every phase of your Thanksgiving 
dinner’s main attraction from buying the 
bird to carving it. For free copies, circle 
507. 


BEAUTY TIPS. Good grooming sugges- 
tions as well as new ways to flatter your 
appearance are offered in, “Your Beauty,” 
a booklet by COETS. All phases of personal 
care are covered and many important 
“don'ts” are included to further aid your 
grooming habits. Circle 505. 


“They Look Healthy... But.” This new 
illustrated booklet, offered by The. Upjohn 
Company, tells why there is hunger amidst 
plenty and what you can do to avert this 
shocking dilemma. It presents important 
health facts for you and your family. For 
a free copy, circle 400. 


Edited by BEVERLY MASTRI 


Meat and Nutrition. A stand-by for all ap- 
petizing meals, meat is an outstanding pro- 
vider of top-quality protein for growth and 
maintenance of healthy tissues in all age 
groups and provides valuable amounts of 
B vitamins, blood-building iron and other 
essential minerals. For further information 
on the contribution of meat to adequate 
nutrition, circle 282. 


“I've got my own problems.” 


Eliminate Stair Climbing. The many safety 
features of the Wecolator home elevator 
gives the user complete confidence. It is tai- 
lored to your home, can go around landings 
or up spiral stairways in perfect operation. 
For a free descriptive booklet, circle 351. 


Eating Enjoyment. From breakfast through 
dinner and dessert, prunes can add variety 
and taste-appeal to your menus. For your 
new, free booklet of easy-to-follow recipes, 
circle 486. 


Multivitamins for Children. Lemon candy- 
flavored Vi-Daylin, made by Abbott Lab- 
oratories, provides eight essential vitamins 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 
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in every daily teaspoonful. Now available 
in the new, 12-fl. oz. “Pressure Pak.” Just 
press the button—and a golden stream of 
Vi-Daylin fills the spoon; no mess, no waste, 
no refrigeration. For a three-day sample, 


circle 506. 


Old Favorites, New Recipes. You can add 
variety and the good nutrition of hot rolled 
wheat cereal to your breakfast by trying 
the new “Tested Pettijohns Recipes from 
the Mary Alden Kitchen.” Especially popu- 
lar with the senior citizens. For your copy, 


circle 464, 


New Hearing Aid Defies Detection. The 
Otarion “Listener,” first cordless, full- 
power, no-ear-button hearing aid defies de- 
tection from front, back or sides. It has 
opened up an exciting new world of sound 
for thousands. For full details, circle 295. 


Raisin Recipes. Both a food and a confec- 
tion raisins add to the taste and attractive- 
ness of breads, puddings, sauces and a 
variety of main course dishes. For your free 
copy of the Sun-Maid 24-page recipe book- 
let, circle 436. 


Figure Flattery. An amazing new uplift 
principle in figure molding is winning new 
friends for Duomold Bra by Formcraft, Inc. 
It is scientifically designed to allow for per- 
fect separation for the many women who 
need that “extra help” that’s so important. 
For information on the complete line of 
bras by Formcraft, circle 286. 


Low-Fat Breakfast. As a service to those 
interested in reducing fat in the daily diet, 
the Cereal Institute has prepared an au- 
thoritative leaflet entitled “Are you inter- 
ested in a low-fat and low-cholesterol 
breakfast?” For your free copy, please cir- 
cle 346. 


Save Time, Steps, Strain. Open, close, 
lock, and light your garage without leav- 
ing the comfort and safety of your car. 
The Barcol Doorman can be _ installed 
easily and economically, with control but- 
tons where needed. For a free illustrated 
folder, circle 414. 


“Eat and Reduce Plan.” As a result of con- 
tinuing research, the Knox Gelatine Com- 
pany has developed a new reducing plan. 
It is based on sound nutritional principles 
and includes a choice-of-foods diet list 
chart. For your free copy, circle 233. 


Recipes Rich in Vitamin A. Let Eveready 
Carrot Juice send you this booklet of tested 
recipes for mealtime treats. Made from se- 
lected carrots, this juice is exceptionally 
rich in Carotene . . . a natural source of 
Vitamin A. For your free copy, circle 158. 


Send requests for the booklet below directly 
to the address indicated for the item. 


For Baby’s Skin Care. Desitin Medicinal 
and Nursery Powder, Baby Lotion, and 
Soap assure overall care of infant’s tender 
skin, soothing, protective, healing. Recom- 
mended by many doctors. Excellent for 
adolescent, and adult skin care too. For 
generous sample supply of all three, send 
25c in coin to Desitin Chemical Company, 
812 Branch Avenue, Providence 4, Rhode 


Island. 
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FOR A*STUFFY” PROBLEM...A SIMPLE SOLUTION | EVERYONE CAN USE 


ALCON-EFRIN 


A nasal decongestant for the entire family that doesn’t sting 
..-burn...or irritate. And it doesn’t cause drowsiness. ALCON-EFRIN 12—for babies 


Alcon-efrin is designed to do just one thing...simply ALCON-EFRIN 25—for children and adults 
ALCON-EFRIN 50—extra strength for adults 


available at your drugstore in three strengths 


restore normal breathing passages. Its mild mode of action 
and variety of strengths make it safe for all ages. Mothers also available 

especially like Alcon-efrin 12 because babies don't fight it. ——— 25 SPRAY PACKAGE—for children 
It’s economical too. 


Why not ask your doctor about Alcon-efrin? ; 
and benzalkonium chioride in a special saline 
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Killers in Your Home 
(Continued from page 81) 


deodorants, detergents, floor clean- 
ers and waxers, furniture polishes, 
stains, hobby aids, etc., add to the va- 
riety of useful products in containers 
innocent of any warning. 

Here are some typical results: 

A mother sprayed an anti-insect 
bomb around a closed room in which 
her infant son was sleeping. Result: 
death. 

A little boy swallowed 40 five-grain 
aspirin tablets when nobody was 
around. Result: death. 

A man mixed detergent in a glass 
of water one night ready for next 
morning's breakfast dishes. He forgot, 
and on arising drank what was in the 
glass as a waker-upper. Result: death. 

A mother, preoccupied with late 
day chores, grabbed the box of boric 
acid powder stored next to the baby’s 
food and added it to his formula. Re- 
sult: death. 

For every child killed by such poi- 
sons, many more do not die. But they 
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may be crippled for life, often pain- 
fully, with brain injury, with liver or 
kidney damage, scarring and closing 
of the esophagus, or lung complica- 
tions with recurrent, lengthy attacks 
of respiratory troubles, 

For such tragedies, a great deal of 
the blame must be credited to our 
laws. The plain reality is: Consumers 
do not get the protection they should. 

Some national laws are half a cen- 
tury old. Yet, many of the multitude 
of new aids for the person and home 
have come on the market since the 
laws were enacted. Half of all sub- 
stances causing accidental injury and 
death are not required by law to 
carry precautionary labeling. While 
three-quarters of these products con- 


tain substances which are toxic, most 
states and the federal government 
have no laws to require them to carry 
warnings or to declare toxic or other 
hazardous constituents. 

State rulings are a hodgepodge, 
often based on those old, out-dated 
federal laws. Sometimes, the laws 
even contradict themselves. 

It took Dr. Torald Sollmann, chair- 
man, and Bernard E. Conley, Ph.D., 
secretary, American Medical Associ- 
ation committee on toxicology, 15 
months to analyze that tangle of con- 
flicting legislation. They waded 
through official papers stacked sev- 
eral feet high. The committee found, 
“Federal laws are useful as far as they 
go; however, they are far from ade- 
quate. There are loopholes that need 
closing; gaps that need filling in.” 

Mr. Conley’s committee does not 
feel true negligence on the part of 
parents is a common cause of acci- 
dental poisoning because fathers and 
mothers have no way of knowing 
until after the accident—nothing on 
the package warns them—that a great 
number of common household prod- 
ucts can be poisonous if not handled 
properly. Worse, because laws gen- 
erally do not require it, there’s noth- 
ing on many a container spelling out 
first aid in an emergency when split 
seconds count. The experts say we 
need to up-date our laws on inform- 
ative labeling and make them uni- 
form on federal, state, and local 
levels. Officers in health and safety 
organizations declare, in effect, “Ev- 
ery citizen can contribute in a major 
way to reducing accidental poisoning 
by endorsing uniform laws on label- 
ing.” 

Fortunately, a model uniform law 
is ready. It was prepared by Mr. Con- 
ley’s committee. The model law is 
intended to help alert people to pos- 
sibly harmful products commonly 
found in the household. Mainly, the 
law will require informative labeling 
of hazardous chemicals, listing of 
possibly harmful ingredients, their 
potentialities for harm, directions for 
proper use, and emergency instruc- 
tions for first aid. 

“We recognize that precautionary 
labeling alone won't insure safety. 
Nevertheless, it is the keystone to 
consumer education in the careful 
use of chemical products,” declared 
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the Chemical Specialties Manufac- 
turers Association as long ago as 
1953. The need for uniform laws has 
been endorsed by the American Pub- 
lic Health Association, the National 
Drug Trade Conference, and the 
Manufacturing Chemists’ Associa- 
tion, Inc. 

For years, the latter group has 
been urging its members to indicate 
degree of hazard by one of these sig- 
nal words in the order of severity— 
poison, danger, warning, caution. For 
example, every label on anything 
containing methanol should read, 
“Danger! Flammable, vapor harmful, 
may be fatal if swallowed,” with di- 
rections for first aid treatment. 

Since 1949, several bills for uni- 
form laws have been introduced in 
Congress, but died in committee. The 
American Medical Association model 
law has been studied and approved 
by 60 national organizations, includ- 
ing organized labor, and should re- 
ceive your support while it is in Con- 
gress. 

Here are some of the reasons why: | 
Uniformity in regulations makes it 
easier to educate the general public 
to understand the significance of 
warning labels. Under a uniform law, 
improvements in one state can be 
passed on to all states. Uniform laws 
allow fair, impartial, and uniform en- 
forcement procedures for all the 
states, and would give equal protec- 
tion to every consumer. 

Doctors have not been idle during 
the time-consuming process of 
achieving proper legislation. Seven 
years ago, they became worried 
about the heartbreaking parade of 
accidental poisonings in which they 
were helpless. All too often, neither 
the child nor the parent could tell 
what had been swallowed. Again, the 
empty container was there, but its 
label told the doctor nothing useful. 

There were times when he had to 
wait hours to identify poison con- 
sumed by a suffering child, or for a 
laboratory to do a special chemical 
analysis of any of the product that re- 
mained in the bottle. Frequently, the 
symptoms developed too late, or the 
report came too late, for some widely 
used chemicals can cause death in 
30 minutes. 

These worried doctors asked the 
American Academy of Pediatrics to 
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| $12 VALUE 
“PERFECT FIT’ | Special Sale 


FULL TOE DESIGN $4.95* 


PAIR 
Now, you can enjoy the full com- 
fort, smart appearance and perfect 
protection of these sheer, 100%, ny- 
lon elastic stockings at tremendous 
savings. Lightweight, attractive — 
they actually flatter your legs... 
no one will know you're wearing 
elastic hose! Correct two-way stretch 
provides firm support when kneeling, 
stretching or bending, Seamless, with 
reinforced heel and toe, they're easy 
to launder, will not fade or discolor. 
In light “‘blush tan’’ shade. (irregu- 
lors have inconspicuous flaws that 
do not offect wear or appearance.) 


PERFECTS *IRREGULARS 
$12 perpr. $4.95 per pr. 
When ordering give regular hese size 
and specify ‘‘average or long’ lengths. 

EXCLUSIVE UNCONDITIONAL 30 


Take advantage of these sensational prices, order your 
elastic hose today. Try them for 30 days, if not com- 
pletely satisfied simply return them for full refund. No 
es supplier of Elastic Hose mokes a similar offer. So 


L_/ - M. MFG. 





FULL TOE 


save 40 to 50 on 
high quality DuPont 
Nylon ELASTIC HOSE 


Special 
$4.95 


Comfortable 
SURGICAL 


“OPEN TOE’ HOSE} PER PAIR 


For more severe leg disorders, 
these ‘open toe” surgical hose offer 
moximum protection. Made of 
100% pure lastex thread, covered 
with special super strong Dupont 
nylon. All wear points reinforced. 
Completely knit (not woven) for 
proper, firm support without cramp- 
ing and binding. Have full fash- 
ioned heel, seamless construction 
ond are guaranteed not to fade or 
discolor. Invisible under regular 
hose. (Irregulars have barely dis- 
cernible flaws which do not offect 
wear of oppecrance.) 

PERFECTS *IRREGULARS , 


or 8.90 per pr. of $4.95 per pr. 


When ordering give calf measurement and specily style B. | 
(2 of b, itustrated) and “average or tong” length | 


DAY MONEY BACK GUARANTEE! 
act now. Just send check or money order (C.O.D.'s ac- 
cepted) for quantity ordered and we'll ship promptly. 
This offer is limited. Order your supply at these low, 
low prices today! 


©., 549 W. Randolph St., Chicago 6, ill. Dept. Tu1os | 





FEET TIRE,ACHE,PAIN? / 


These symptoms are often traceable to weak, fallen arches or 
flatfoot. With exercise and the proper Dr. Scholl Arch Sup- 
port for that condition, you'll have quick 
relief and enjoy real walking ease again. 


Thin, light, flexible. $2.00 


pair, up. 


Expertly fitted at Shoe, Dept. Stores 
and Dr. Scholl's Foot Comfort® Shops. 


There is a Dr. 
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LING 


Single copy, 25 cents 
Quantity discount on 
10 or more copies 


A delightful book- 
let wherein babies 
talk their way 
through 36 pages 
of captioned pic- 
tures made by fa- 
mous photograph- 


ers. N 


ALL-PAR 


Perfect small gift to parents 











to-be, containing sound 
child-training advice in cap- 
sule form, and a wealth of 
ideas for taking prize-win- 
ning pictures to go in baby's 


own picture book, 
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Order Department 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 





Bb 


Write for free copy of AMA Publications About Your Health 





“treat”’ the whole family 
to an ounce of prevention 


‘ZINCOFAX” 


is worth a pound of cure 


soothes and promotes 
healing in: 

+ small cuts or fissures 

* minor skin irritations 

* abrasions 


* chafed or chapped skin 
+ diaper rash 


Large tubes 60¢, at your druggist. 


he BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, NewY ork 





New Discovery — 
Sprinkles and 
Sweetens Exactly 
Like Sugar 


Have you ever tried to sweeten grape- 
fruit with a tablet?...or a bowl of cereal 
with a drop of liquid? Not very easy, is 
it? That’s why Adolph’s Granulated 
Sugar Substitute was developed. Adolph’s 
not only sweetens, but sprinkles evenly 
on all foods. It’s so much 
like sugar, you can’t tell 
the difference. Perfect 
sugar replacement for 
weight-watchers and 
diabetics! Buy... 

4 


6 


GRANULATED 
SUGAR SUBSTITUTE 


At your food store today 


86 





find a solution to the problem. 
Spurred on by their colleagues in this 
association, two doctors—Edward 
Press and George M. Wheatley— 
imagined and activated a completely 
new way to cut deaths and injuries in 
the steady stream of accidental poi- 
sonings. They called it a poison con- 
trol center. The first was in Chicago 
in 1953. There are now 200 such cen- 
ters operating in the United States, 
according to Dr. Howard M. Cann, 
director, National Clearinghouse for 
Poison Control Centers. 

Here is how a center operates. A 
professor’s wife was horrified to find 
her three-year-old drooling bubbles 
as he sloshed happily on the bath- 
room floor in a pool of concentrated 
sanitizing solution. It was easy to as- 
sume he had swallowed some, but the 
big question was, “Is it dangerous?” 
The package just didn’t say. 

The mother called the family doc- 
tor, who made an immediate contact 
with the nearest poison control cen- 
ter. Here another doctor rushed 
through a huge card file, and fortu- 
nately, found ingredients listed and 
proper treatment in case of ingestion. 
The doctor, thus, knew within sec- 
onds, without any guessing, proper 
countermeasures which he phoned 
the mother. A child’s life was saved 
because there was no waiting for tell- 
tale symptoms to develop, nor anx- 
ious hours for a chemistry lab’s ana- 
lytical report. 

Poison control centers relentlessly 
pursue any manufacturer whose 
product is not described in their rec- 
ords even if this means calling upon 
the FBI or the police for assistance in 
locating him. At an outdoor barbe- 
cue, when a child swallowed lighter 
fluid on which the files had no 
card, and directories led down blind 




















*‘Miss Green, before you leave | wonder 
if you'd—MISS GREEN!" 


alleys because the manufacturer had 
moved, officials at one center rea- 
soned the fire department might have 
the latest address on an application 
for a permit. The fire department did. 
Within half an hour, the manufac- 
turer was reached and supplied the 
formula for his product. This child 
recovered. 

But diligent as poison control cen- 
ters are, their operators themselves 
say such a bureau is only a partial an- 
swer to the problem. For one thing, 
the centers, even with a clearing 
agency in Washington, cannot pos- 
sibly keep up with the continuing 
flood of new compounds. New York 
City’s center has files on several thou- 
sand products and books detailing 
thousands of others, but reports it 
cannot keep abreast of changes in 
formulas of things already in its files, 
nor can it keep tab on nearly a third 
of a million products. 

Besides, Dr. Harold Jacobziner, its 
head, and Harry Raybin, his assist- 
ant, point out that the public rests 
mistakenly on the belief there is a 
definite antidote for every poison. 
The truth is there are a few specific 
antidotes. Mostly, treatment is of two 
kinds, but it is of the utmost impor- 
tance to know when to use which. In 
some kinds of cases, vomiting is in- 
duced; in others, washing out the 
stomach is required. 

These 


who gladly give up evenings and 


dedicated public officials 
week ends to go after guilty ingre- 
dients join with their confreres in 
other poison control centers to point 
out that while they often save a life 
and avoid crippling injury, no case 
reaches them until after there has 
been an accident. All poison control 
officials agree on this: Important as 
centers are in emergencies, more im- 
portant is prevention. 

This is up to the public, to individ- 
uals everywhere. Resolve right now 
to turn your own home into a center 
where poisons are under control. 
Studies show the kitchen is the most 
hazardous place in the house. Its 
chief menaces are detergents, insecti- 
cides, disinfectants, bleaches and lye, 
furniture and silver polishes. Next 
comes the bathroom, where the medi- 
cine cabinet harbors drugs, hair dyes, 
deodorants, etc. The bedroom is next 
when sleeping pills and headache 
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remedies are left on low night tables 
or in drawers that pull out easily. 
Then, come the garage, basement 
workroom, and do-it-yourself, or 
hobby, area with a great variety of 
possibly dangerous products. 

Oddly enough, grandma may offer 
special problems. She had to be on 
guard against only a few products 
when her children were small, so she 
usually is unaware of the myriad dan- 
gers about today. Also, she has a 
habit of leaving her purse in the 
baby’s crib or buggy, or on a table 
within easy reach. In it, she carries a 
variety of attractively colored, often 
flavorful medicines—weight-reducing 
tablets, aspirin, barbiturates, maybe 
digitalis. When she takes these as her 
physician prescribes, grandma is 
helped, but baby, knowing no better, 
crams down bunches. In large 
amounts, drugs become deadly. 

Even though thousands upon thou- 


sands of useful things are not yet la- | 
beled informatively, there are some | 
general rules each can adopt in his | 
own household poison prevention | 


program: 
DO’S 

Keep all medicines in a medicine 
chest out of children’s reach; place 
the most toxic drugs on the top shelf 
away from the others. If you can find 
a way to lock the cabinet, do. If you 
are building a home, install a medi- 
cine chest that can be locked. “Climb- 
ers’—three and four-year-olds—get to 
shelves higher than any one would 
imagine possible. 

Keep your medicine chest neat and 
up to date. Once a month discard all 
old prescriptions and any of unknown 
or doubtful nature. 

Keep medicines in their original 
containers. In case of breakage, carry 
over directions carefully to the new 
container and protect its label with 
cellulose tape. 

Use special care when taking or 
giving medicine. Read the label three 
times—as you take the preparation 
from the shelf, just before pouring 
out the required dose, and just after 
pouring it. Use only as directed. 

Consult your doctor when any 
member of the family becomes ill; 
never try self-cures with old prescrip- 
tions or patent medicines. 

Put canned fruits and vegetables 
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FREEMAN 


( ALD 


MATERNITY 
GARMENTS 


Feather-lite pantie, girdlette or brief 
styles. Prescribed by physicians. Cool 
knit construction of finest elastic 
yarns for firm, gentile support. Enjoy 
complete freedom of movement. 
Briefs are supplied with two detach- 
able inner crotch shields — absorbent 
and moisture proof. 

@ Write for your free copy of ‘Names 
for your Baby”’ booklet. 


FREEMAN MANUFACTURING COMPANY 
Sturgis, Michigan 





fast relief 
from colds! 


with an automatic 


Blankie 


STEAM VAPORIZER 


Doctors advise steam for 
fast relief from conges- 
tion due to colds. Steam 
penetrates congested 
areas—lets you breathe 
deeply — sleep soundly. 
Give your family the 
benefits of steam relief 
with a Hankscraft vapor- 
izer. Runs all night, shuts 
off automatically. Get 
the best—HANKSCRAFT! 


Model 202-A 


$695 


Other models $4.95 to $12.95 





Gifts for Mother and Baby 


Bottle Warmer 
and Vaporizer 


$2.95 


Sterilizer and 
Formula Set 


$12.95 
At drug, appliance and department stores! 


HANKSCRAFT COMPANY 
REEDSBURG. WISCONSIN 














GOOD NEWS FOR BALD MEN 


This is the entirely new kind of Hairpiece, 
developed, perfected and patented by Max 
Factor, that actually looks like real hair grow- 
ing on your head. It is so natural-looking, so 
amazingly lifelike that even friends and busi- 
ness associates do not detect it when they see 
you face-to-face. But what a remarkable 
improvement it makes in your appearance — 
instantly. 

Any style: Up-to-the-minute Ivy League, 
Crew-Cut, Butch, or regular conventional types. 
Custom-made, individually styled, perfectly 
matched to color and texture of your own hair. 
Can't slip, slide, or blow off. And so easy to 
handle. 

Mail coupon now and you will receive (in 
plain envelope) a free, profusely illustrated 


booklet and simple measuring kit, which will 
enable you to order by mail. You have nothing 
to lose because all Max Factor Hairpieces are 
unconditionally guaranteed. You must be 100% 
satisfied or you get your money back. So act 
today. All styles and types of Hairpieces for 
men and women. 
SEND FOR FREE BOOKLET 
MAX FACTOR & CO. 


1666 No. Highland Ave., Holl 26, Calif. 
Please send me your free illustrated booklet 
and measuring kit for the entirely new kind 
of patented Hairpiece perfected by Max Factor. 





Name 
Address 
City ~~ State 
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Have You Had 
a Checkup Lately? 


by MILTON DWORIN, M.D. 


WHY ANNUAL 
CHECK-UPS? 


You will find 
the answer here in this lively 


discussion by a physician. 


Single copy, 10 cents 


Quantity discounts available 


ORDER DEPARTMENT 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 











in the cabinet under the sink, and 
cleaners of all kinds on the high shelf 
where you now keep the canned 
goods, Officials confirm a direct rela- 
tionship between accessibility of dan- 
gerous things and poisonings. 

Destroy plastic film wrappings 
when they have served their purpose. 
Shred them or tie in knots and put 
them in a tightly covered disposal 
can. 

Send for a free sheet, “First Aid 
Measures in Poisoning,” to Bernard 
E. Conley, secretary, committee on 
toxicology, American Medical Asso- 
ciation, 535 North Dearborn Street, 
Chicago 10, Illinois. 

Urge your state legislators and 
city councilmen or town leaders to 
enact conforming laws. Talk up uni- 
form legislation in any groups you 
attend—PTA, church, clubs, ete. If 
you need assistance on this vital 
problem, it’s free. Reach the Accident 
Prevention Committee of the Ameri- 
can Academy of Pediatrics, 1801 Hin- 
man Street, Evanston, Illinois, or the 
Chemical Poisoning Committee of 
the American Public Health Associa- 
tion, 1790 Broadway, New York City, 
New York. 


DONT'S 


Never transfer small amounts of any 
chemical from the container in which 
it arrived to jelly jars, saucers, drink- 
ing glasses, or pop bottles. 

Don't store chemicals on the same 


| shelf where you keep such packaged 


foods as sugar, flour, baby formula, 
etc. 

Always keep chemical prepara- 
tions out of children’s reach. 

Avoid using plastic film as make- 
shift covering for pillows, blankets, 
or mattresses in baby carriages, play- 
pens, or cribs. 

Never keep sleeping tablets and 
other remedies taken at bedtime or 
during the night out on low tables or 
in drawers that pull out easily. 

Don't store medicines where food 
is kept; don’t leave medicines in your 
coat pockets, purses, or dresser draw- 
ers where curious tots explore. 

Keep children from playing with 
empty containers; enough chemical 
may be left to cause trouble. 

And don’t use—ever—a chemical in 
any way or for any other purpose 
than that stated on the label. END 
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ODERN party-goers 

M celebrate more merrily 
than ever, don’t they? But 
notice, please, how their 
happy preference for lighter 
food and drink helps keep 
them slimmer than ever. 

Pepsi-Cola goes right along 
with this sensible diet trend. 
Today’s Pepsi, reduced in 
calories, is never heavy, never 
too sweet. Have a Pepsi. 
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HIPPOCRATES—Medicine Becomes a Science—reproduced here is one of a 


Great 
Moments 


in 
Medicine 


Diagnosis of disease by means of touch, hearing, and 
close observation was advocated by Hippocrates. This 
kindly, dedicated Greek physician practiced in the 
filth century B.C. He is revered worldwide as the 
‘Father of Medicine.” There emerged from his teach- 
ings a system of professional practices based on natural 
study and rational inquiry, which replaced older 
systems based on magic and superstition. 


The ethical principles laid down by this ancient pre- 
ceptor guide the modern physician, whose chief con- 
cerns are the welfare of his patients and careful study 
of their individual needs. With the aid of today’s 


series of original oil paintings commissioned by Parke-Davis. 


scientific discoveries, your physician is able to provide 
the finest medical care the world has ever known. 


For nearly a century, Parke-Davis has emphasized two 
things. First, we have sought to improve existing 
medicines and to discover new ones. Second, we have 
consistently developed new manufacturing methods 
and testing procedures to insure the safety, potency, 
and effectiveness of all our products. Our greatest 
satisfaction is in the confidence with which physicians 
prescribe and pharmacists dispense Parke-Davis medi- 
cines ... and in the ever-increasing health and longer 
life of the peoples of the world. 
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..- Pioneers in better medicines 





